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Surgical Gloves 








PIONEER Rollprufs’ 
flat-banded beadless wrists 
snap over sleeves and stay 
there—no annoying roll-down during 
surgery...no time-wasting adjustments at 
critical moments. Sheer for extreme 
fingertip sensitivity, tough enough to cut your 
glove costs to a few cents per pair per use, 
their greater elasticity is less constricting 
during long operations. Exclusive banding 
feature reduces tearing, adds to the extra long 
life of these top quality surgeons gloves, 
makes your glove dollars go further. 


Multi-Size Markings 
ZAREABRA A DB 

—no color code to memorize—speed up glove 
sorting, cut labor costs. Available exclusively on 
PIONEER surgical gloves at no extra charge. 
Write today for complete information. 





| HR tensile strength and greater F 


ELONGATION withstand more | ; 


sterilizations at LOWER costs 


* PIONEER 


Makers of Quality Surgical Gloves for More than 30 Years 
















Specifications: 
Average 5000 Ibs. tensile. 
850% elongation. 


—both in excess of 
Federal Specifications ZZ-G-421-A. 


No perceptible loss of tensile 
strength in first ten sterilizations. 


100% factory inspection to insure 
complete protection of both doctor 
and patient. 


Guaranteed against deterioration 
in proper storage for at least 2 years. 


Rubber, Company 
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ORGANIZATION 


Is Your Work Your Hobby ? 


British sage warns against it and offers advice 


™ IN “THE HOSPITAL,’ another ex- 
cellent publication, which is the of- 
ficial organ of the British Institute 
of Hospital Administrators, we 
found some sage advice that might 
well be heeded by American hospi- 
tal executives. It is part of an arti- 
cle by John Trevelyan, O.B.E., M.A., 
entitled “The Art of Delegation.” 

“The wise administrator sets out 
to create an organisation that is not 
dependent on him and that can 
work successfully in his absence. 
His function is to guide it and lead 
it, not to do all the work and make 
all the decisions. 

“Some people take a curious pride 
in working overtime. By doing so 
they may, without realising it, be 
criticising their organisation. An 
experienced administrator once said 
that when he found members of his 
staff working overtime he used to 
tell them that there were only two 
possible reasons for it — either the 
staff was inadequate and should be 
increased, or they were organising 
their work badly. 

“A good many administrators 
play with their work. It is a bad 
habit that is easily acquired. Such 
people are miserable unless they 
bring home a bag of papers from the 
office and spend the whole evening 
looking through them. . . One rather 
tragic reflection on this is that many 
of these people, by making their 
work their hobby . . as they often 
say with pride, are laying up for 
themselves a time of unhappiness 
when they reach the age of retire- 
ment. .. A man whose interests are 
solely in his work lives a very nar- 
row life in a world of endless op- 
portunity and interest.” 2 


French Law on Admissions 


™ FAILURE OF A HOSPITAL ADMINIS- 
TRATOR to admit a patient can prove 


really serious in France, we learned 
from scanning our esteemed over- 
seas contemporary, L’Argus des 
Collectivites, published in Paris. 

We all know what happens in the 
U.S. when such a situation becomes 
known: attacks in the press, bad 
word-of-mouth publicity, a busted 
link in the chain of good public re- 
lations. Well, it can prove person- 
ally punitive before a French court, 
according to the article in the Feb- 
ruary Argus, from which the fol- 
lowing excerpt is translated: 

“A hospital director who had be- 
lieved, for reasons he deemed suf- 
ficiently weighty (lack of space, 
apparent lack of urgency, etc.), that 
he ought to refuse admission to his 
institution to a person whose hos- 
pitalization had been decided upon 
by a doctor, was sentenced, because 
of that refusal, by the Tribunal. . 
to a fine of 6,000 francs damages 
with costs, for being guilty towards 
the individual concerned, of the 
crime of ‘failure to render aid to a 
person in danger,’ as provided by 
Article 63, paragraph 2 of the Penal 
Code.” 


Beware of Under-Age Aides 
- - at Least in West Virginia 


™ EVEN CHARITY IS BECOMING DIF- 
FICULT in the world today, judging 
by a recent news item. 

A “volunteer service program” 
was instituted by Girl Scouts in the 
Wheeling, W. Va., area. Its purpose 
was to teach young Scouts what it’s 
like to help sick people in the en- 
vironment of a hospital. 

Consternation reigned, however, 
when such service was banned by 
Charles Sattler, West Virginia labor 
commissioner. Scouts, Scout offi- 
cials and hospital staffs were aghast 
at finding this activity branded “a 
direct violation of child labor laws.” 
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q@q Dec Aureomycin Dressing 2 
helps hasten healing by i 
controlling infection on skin graft bs 
= sites, wounds, burns, rectal sites, etc. ‘S 
le, It is a close mesh 8” x 12” gauze 
liberally impregnated with a | 
non-adherent base containing 2% 
- aureomycin hydrochloride. | 
of A 2 
a. « D & G Aureomycin Packing 
is a non-ravel, double-selvage 
~ sterile gauze impregnated with 
crystalline aureomycin hydrochloride. 
Available in %”, 1” and 2” widths. (| 
>i- Request Aureomycin Packing | 
and Aureomycin Dressing from the | 
° e | 
Surgical Supply Dealer who supplies | 
1i- your Davis & Geck sutures. | 
Y. Ask your nurse to keep these potent 
aureomycin aids in your treatment room. | | 
Your O.R. Supervisor has them now. 
S- | 
s, l 
e, | 
apap-Js2 (5) 
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February Occupancy Up 

™ TRUE TO FORM, the occupancy rate rose somewhat 
during February, but all the other figures plummeted. 
Possibly the fact that some 30 additional replies were 
received in time to be included may have something 


areas. 


Average Monthly Occupancy 
(on 100 per cent basis) 
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Attention is directed to the results of a survey on 
anesthesia charges, on page 58. This presentation dif- 
fers from that of a somewhat similar survey on x-ray 
charges last September in that the dollars-and-cents 
figures across the bottom of each box are not the low, 



















































































































































































































































































to do with the “smoothing” of the average in some high and average for each region as a whole, but that 
At any rate, this is a reflection of the current each figure is an average for the bed-size category 
status of chargés and expense. shown at the top of the column where it appears. #& 
SSHERECESER PRE CERRER RS 
| Average Occupancy of Hospitals — 1945 to 1950 | 
n 
Ny | 
: 7 
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re Ai 
Av. Operating Expenditures Average Patient Charges Av. Operating Expenditures Average Patient Charges Per 


Per Occupied Bed Per Month Per Occupied Bed Per Month 
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N.H., RL. Vermont Pennsylvania _ §.C., Va., W. Va., D.C. . Ark., La., Okla. 
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74.26 74.60 84.07] 63.23 84.05 = 87.75] 82.83 90.66 82.09] 76.87 78.95 79.19 
Per Patient] Day Per Patient] Day 
$1.69 $2.70 = $3.01] $1.76 = $2.40 Ss $2.14] $1.28 = $2.15 $2.61] $2.05 = $1.97 $2.39 
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1.04 1.12 1.26] 65 1.05 1.21] 58 92 90] 1.28 1.08 1.08 
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“Medical & Surgical | 1.01 14 1.37] .72 1.13 112] 1.76 1.17 2.09] 1.35 1.10 1.27 
O.R.&Del.Rms.| .98 1.39 1.32] 1.08 1.07 88] 1.05 1.01 1.36] 79 1.79 1.64 
4 Pharmacy} 85 81 ni 93 78 79) 72 1.08 1.08] 1.71 87 1.50 
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N, D., S. D., Mo. Nev., N. M., Utah, Wyo. 
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One Nurse Does the Job of Many 


MOVES PATIENT OVER THE BED - - 


With a simple turn of the crank the 
stretcher moves over the bed. 





THEN TILTS TO TRANSFER POSITION 


Just continue to turn the crank and the 
stretcher top tilts to the proper angle. 




















TRANSFERS PATIENT WITHOUT EFFORT 

When the stretcher top is tilted one 
nurse can quickly and easily transfer 
the patient from stretcher to bed. 


Restraining Straps, Oxygen Tank Holder, and Fowler Attachment can be attached to most other make stretchers, 
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All accessories 
are stored on 
the stretcher 
ready for use 
, when needed. 


Just fifteen seconds . . . and even the smallest 
nurse or attendant can transfer the heaviest 
patient from wheel stretcher to bed if it is a 
Hausted “Easy Lift”. This unit saves time and 
money for hospitals because one nurse does 
the job of many. The Hausted stretcher, avail- 
able in Silver-Lustre and stainless steel, easily 
adjusts to the height of any hospital bed... 
it is 73% inches long and 26% inches wide. 
THE HAUSTED “EASY LIFT” STRETCHER 
IS IDEAL FOR USE IN POST-ANESTHESIA 
RECOVERY ROOMS AND IN “RECEIV- 
ING” AS AN EMERGENCY OPERATING 
TABLE. 


Restraining Straps, 
Oxygen Tank 
Holder, and Fowler 
Attachment can be 
attached to most 
other make 
stretchers. 





By turning the 
crank the “Easy 
Lift” can be easily 
adjusted to any de- 
sired Trendelenburg 
position. 
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Where Washington Is Heading 





Creation of a new Department of Health, Education and 


Acceptance of the idea of ‘Social Security” was indicated 





Welfare, with full Cabinet status was approved by the House 
on March 18 and by the Senate on March 30. The medium, 
a joint resolution, calls for the new department to come into 





being ten days after the anticipated signature of the resolu- 
tion by the President. Taken for granted as first occupant 
of the new Cabinet post is Mrs. Oveta Culp Hobby, Fed- 
eral Security Administrator. 


Seven top positions in the F.S.A. have been removed 
from Civil Service classification at the request of Adminis- 
trator Hobby. Some, if not all, of these would become 
subject to new Administration appointment when the Cabi- 
net-status resolution becomes effective. Two assistant ad- 
ministrators, general counsel, and commissioner of social 
security (position now held by Arthur J. Altmeyer, a long- 
time New Dealer) are among these positions. Mr. Allt- 
meyer, signing the recent report of the FSA, continued to 


recommend compulsory Federal health insurance, probably 
for the last time. 





A current check on hospitals constructed under the Hill- 
Burton program is being conducted in a series of Washing- 
ton “work-shops” under A.H.A. auspices. Each region will 
be represented by hospital and State people, and criticisms 





and comments in general will be heard and reviewed. This 
is part of the analysis of H-B accomplishment which is 


under way in various quarters with ultimate extension of the 
law in mind. 


Meanwhile, Hill-Burton construction continues, even if 
at slower pace. Latest report of the Hospital Facilities Di- 
vision show 24 new projects, making a grand total of 2,029. 
This includes 98,837 hospital beds and 329 health centers. 
Cost is $1,608,921,887. 





The Eisenhower administration is against any form of 
compulsory health insurance or socialized medicine. The 
President recently indicated his dislike of both of these 
terms. In spite of this, Senator C. Hunt of Wyoming, a 
dentist, said that he had accepted the creation of the new 
department with his fingers crossed. The Senator is con- 
vinced that under another secretary or another Administra- 
tion, pressure to socialize medical care might be successful 
before the country realized it. 
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by 300 business leaders from 25 States at the National So- 
cial Security Conference in Washington March 27. This 
agreement was expressed with the U.S. Chamber of Com- 
merce referendum which voted to (1) supplant the present 
Federal grants for old-age assistance via the States with a 
plan to include under OASI immediately all aged not now 
covered; (2) periodic adjustment of the OASI payroll tax 
with a pay-as-you-go basis in view; and (3) that the Fed- 
eral government should get out of old-age assistance (relief ) 
entirely, leaving it to the States. 


A cut of 9 per cent in doctors for the armed forces has 
been ordered by Defense Secretary Charles E. Wilson. 
There will be lower draft calls for physicians and a reduction 
in the total in the armed forces from the present 13,300 
to about 11,900. Ratio of doctors to forces will be cut 
from 3.7 to 3.5, and will call for only 1200 instead of 
1800 young doctors in the second quarter of this calendar 
year. For May, Selective Service has been ordered to draft 
400 physicians and 195 dentists. 





Hospitals as consumers of food products are as directly 
affected as other consumers by the government price-sup- 
port program. Involved in this program is an investment 
of $2,912,719,000, an increase during January alone of 
$460,000,000. Most widely-known and criticized item on 
the program is butter. Most of this is going into govern- 
ment storage. Public consumption of butter is decreasing 
in favor of margarine. Corn, wheat, cottonseed oil, linseed 
oil, dried beans, dried milk, oats, cheese and barley are 


other items. Agriculture Secretary Benson intends putting 
an end to this if possible. 





Jack B. Beardwood, formerly with ‘Time’ and “Life” 
magazines, and a major in the inactive Army Reserve, has 
been appointed assistant to the Federal Security Administra- 
tor, according to an announcement by Administrator Oveta 
Culp Hobby. Mr. Beardwood was born in 1914 in Cali- 
fornia and, with a degree in journalism from the University 
of Washington, has been a newspaper man for most of his 
active career. 





—Kenneth C. Crain 
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CLEAR GLASS BARRELS 


assure longer life for 


your syringes 


A unique B-D molding process eliminates the grinding of syringe barrels 
previously needed to achieve required fit. Clear glass, unground barrels 
assure 

less friction: The microscopically smooth, unground surface of the clear 
glass barrel virtually eliminates friction between barrel and plunger. 

less erosion: The protective skin of the molded glass barrel remains 
intact, assuring less erosion during cleaning and sterilization. 

less breakage: Because they have not been weakened by grinding, 
clear glass barrels materially reduce breakage. 

LUER-LOK® tips further prolong the life of B-D Syringes by minimizing tip 
breakage. At the same time, LUER-LOK tips prevent needles from jumping 
off syringes. 

B-D DYNAFIT® Syringes have clear glass, molded barrels, and are sup- 
plied with either LUER-LOK or Luer Metal tips. 


B-D, LUER-LOK and DYNAFIT, T.M. Reg. U. S. Pat. Off. 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 








13 


eens 





and i Las 4k ate 
aé 


TS. 
7 FF 








PV inivicws 




















Better cleaning jobs 


at lower coct 


with mops made of 


Du Pont Sponge Yarn ~ 
















@ Last longer—Sponge 
Yarn is tough! 


@ Highly absorbent— 
won't leave flags 


@ Makefloorwashingand 
damp-mopping neater 


@ Easier to clean—easily 
sterilized 


@ Easier to use—wring 
out damp-dry 


@ Resist tangling, souring 
—always hold shape 


REG. U.S. PAT. OFF. 


THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 


BETTER 





same material as 
popular Du Pont Cellulose Sponges 


These new mops do a better, neater all-around cleaning 
job... and they do it quicker! Made of the same tough, 
work-saving material as famous Du Pont Cellulose 
Sponges, they last longer than ordinary mops. . . save 
you money. 

No wonder more and more institutions are finding it 
pays to use mops of Du Pont Sponge Yarn! Give them a 
trial . . . find out for yourself how they save you time 
and money. Ask your supplier for these modern mops 
today. For supplier in your area write: E. I. du Pont 
de Nemours & Co. (Inc.), Cellulose Sponge Section A, 
Wilmington 98, Delaware. 














PERFECT FOR WAXING #-! 





EVEN MORE SAVINGS! Sponge Yarn does a 
beautiful job applying wax . . . puts it on smoothly 
and evenly ... leaves floors just right for buffing. 
And you use the same mop for waxing and wet- 
mopping—wakx rinses out of sponge yarn quickly 
and easily. . 
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available 
in 
-Uniform “ All-Gauze 


-Keonomical inns 





X-ray 
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The New 


Ster-o-Timer 





Announcing the introduction of the 
Smith & Underwood Ster-o-timer for 
conversion of ALL makes of pressure 
sterilizers to automatic operation. 


The new device has passed strin- 
gent operating tests by everyday 
use in a 625 bed Detroit hospital for 
the past five (5) years. It is almost 
as easy to use as flicking a light 
switch and is a labor-saving instru- 
ment producing as efficient steriliza- 
tion as though a manual operator 
were in CONSTANT ATTENDANCE 
by the autoclave. 


The Ster-o-Timer is durably built, 
easy to install and has these outstand- 
ing advantages: 

1. 


Unlimited and portable remote con- 
trol — meaning it can be placed on 
the operating room supervisor's 
desk: in the hall where the night 
duty nurse passes frequently; on the 
wall outside the sterilizing room; in 
fact it can be placed anywhere de- 
sirable in the hospital. 


2. 


The second advantage is its adapt- 
ability to use on OLD as well as 
new autoclaves, 


3. 


The third advantage is that your 
autoclave can be operated manual- 
ly AT ANY TIME DESIRED — in 
other words simply ignore the Ster- 
o-timer and use the regular valves 
on the autoclave as you did before 
the Ster-o-timer was installed. 


See Your Dealer, or write to 
SMITH & UNDERWOOD, INC. 
1847 North Main Street 
Royal Oak, Michigan 
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The Public Demands Better Care... 


.. - but they must be prepared to pay more for it, 
New England Hospital Assembly told 


by Kenneth C. Crain 


™ INCREASING HOSPITAL COSTS are 
not a calamity when they mean 
better care, according to Harry 
Becker, associate director of the 
Commission on Financing of Hos- 
pital Care. Mr. Becker told the 
New England Hospital Assembly at 
Boston that the public demands 
better care and it must be given. 
The assembly met March 23-25 with 
about 4,000 persons attending. 

Since the value of voluntary pre- 
payment has_ been conclusively 
demonstrated in the past 15 years, 
Mr. Becker said that the public 
must be sold on the idea that with 
rising national production and ris- 
ing individual incomes, all must be 
prepared to pay more for the qual- 
ity of care they want in first-rate 
hospitals. Prepayment charges have 
not risen with other costs, he 
pointed out. If progress continues 
in the next ten years as in the past, 
with proper education of the public 
as to what it should pay, very near- 
ly the entire population may be 
covered by prepayment plans, since 
most workers now accept provision 
for health care as a part of their 
standard of living. 

The only question remaining is 
how to provide for low income 
groups, the aged and others who 
cannot pay for themselves, Mr. 
Becker commented. He emphasized 
the belief that there is no risk to 
the prepayment system of higher 
charges for broader benefits. The 
record shows the greatest growth 
of the plans has taken place where 


this combination exists, and that if . 


the hospitals and other groups will 
do their part in selling the com- 
munity, there should be little dif- 
ficulty. 

Mr. Becker pointed out that he 
was speaking for himself and not 
for the commission with which he 
is associated. 

The views of William McNary, 


executive vice president of the 
Michigan Hospital Service on this 
matter of financing hospital care, 
one of the speakers on the New 
England program, begin on page 49. 


Teaching . . If there is only a sin- 
gle resident in a hospital, that hos- 
pital is then a teaching hospital, 
pointed out Dr. Dean A. Clark, di- 
rector of Massachusetts General 
Hospital, Boston. In hospitals with 
nurse training schools there is con- 
tinual teaching, he emphasized, as 
there is in a hospital where staff 
members discuss records or diet. 
No hospital is too small or too re- 
mote to be a teaching hospital, he 
concluded. 

Hospitals should provide housing 
for interns, according to Dr. George 
A. Wolf, Jr., dean of the University 
of Vermont School of Medicine. He 
also expressed the view that private 
patients should be used in teaching. 


Nurse Training .. In trying for 
quantity in nurse output we have 
forgotten quality, observed Pearl R. 
Fisher, R.N., administrator of Thay- 
er Hospital, Waterville, Me., in a 
nursing session. She suggested that 
perhaps too much attention was be- 
ing paid to minor details and too 
little to personal relations with the 
patient. 

Miss Fisher suggested that a two- 
year program should be adequate 
for training for good bedside care, 
pointing out that too many small 
three-year schools had been closed 
without proper consideration of the 
real need of these schools and their 
graduates. She said that even if 
gentral adoption of the two-year 
course means another level of nurse 
education, this does not matter since 
the obligation of hospitals and 
nurses is to the patient. 

The two-year course for bedside 
nurses also was favored by William 
J. Donnelly, administrator, Green- 
wich, Conn., adding that nursing 
educators need the courage to give 
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Dr. Hill heads 
N.E. Assembly 


Dr. Frederick T. Hill, medi- 
cal director of Thayer Hos- 
pital, Waterville, Me. was 
elected president of the New 
England Hospital Assembly at 
its Boston meeting, March 23- 
25. He succeeds Dr. Dean A. 
Clark, director of Massachu- 
setts General Hospital, Boston. 
William L. Wilson, of Mary 
Hitchcock Memorial Hospital, 
Hanover, N.H., was elected 
president-elect. Other offi- 
cers are: re-elected treasur- 
er, Lois A. Bliss, R.N., Frank- 
lin Hospital, Franklin, N.H.; 
re-elected to board of trustees, 
Donald M. Rosenberger, Maine 
General Hospital, Portland, 
Me.; new member of board 
from Massachusetts, Dr. Reo 
J. Marcotte, Pittsfield General 
Hospital, Pittsfield, Mass. 











up the three-year diploma program 
as something of the past. 

Mr. Donnelly described the com- 
plications which grew out of his 
hospital’s development of a four- 
year course with a college affilia- 
tion. This was discontinued be- 
cause of complications making it 
impractical. 


Calibre of Nurses .. The graduate 
nurse should be reasonably mature, 
professionally competent, with an 
understanding of basic principles, 
and with human sympathy, said 
Evangeline H. Morris, R.N., director 
of the Simmons College School of 
Nursing, Boston. She noted that 
nursing does not train waiters, mes- 
sengers, record librarians or repair- 
men although most nurses have on 
occasion performed most of these 
activities quite happily where the 
need existed. 

Most local radio stations will 
gladly cooperate with hospitals in 
telling the hospital story, said Sher- 
man Rutter, WKRD, Rockland, Me., 
and he felt that all hospitals have 
material interesting to the public. 
Dean C. Wold, a Boston advertising 
man, demonstrated hospital public 
relations material he prepared. #& 
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HILL-ROM announces re) a new 


MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


HILL-ROM CO 





4 This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


MPANY INC., BATESVILLE, INDIANA 
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ADMINISTRATOR'S DIARY 


March, 1953 


® THIS IS THE MONTH for chain let- 
ters. One just came from an Army 
friend which required sending noth- 
ing but best wishes to five more 
“former officers” and doing it with- 
in 24 hours, before the chain was 
broken. 

Last summer we received one 
from Ron Yaw in Grand Rapids, 
Michigan, which began like this: 
“This is a chain letter. Please have 








six copies made and mail five to 
hospital superintendents of your 
choice and the sixth to the name 
at the top of the list. Before you 
have the six copies made, add an 
idea . . some little gimmick that you 
do that isn’t spectacular enough to 
write articles about or give talks 
about but might produce a new 
wrinkle here or there. Sooner or 
later somebody, somewhere, will 
have a whole pile of ideas; one or 
two might be good. Here’s a start- 
er.” 

And there followed his idea of 
using the backs of completed ques- 
tionnaires about the hospital’s serv- 
ice on which to type the agendas 
for board meetings. 

At the aHA meeting in Philadel- 
phia Len Goudy of ana headquar- 
ters came up to ask me how the 
chain letter had gone. I was 
vague about it. When I got back 
from the convention I found that it 
was buried among other papers in 
my office. In November I finally 
got it off in five different directions. 


Idea Return . . This month I got 
a small jackpot, consisting of eight 
different contributed ideas (some of 
them duplicated because two letters 
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followed similar trails for a while), 
contained in three separate chain 
letters, which came in on March 9, 
20 and 25. One of my letters went 
from Iowa through the following 
states in this order: New Hamp- 
shire, Ohio, Vermont, Florida, Ten- 
nessee, Louisiana, then back to me. 
Some of the nuggets contained are 
as follows: 


Personnel Indoctrination . . 
“With expansion in size and con- 
sequently in number of personnel, 
we have been concerned with main- 
taining a general atmosphere of 
friendly informality, for which the 
hospital has been favorably noted 
for many years. A personnel in- 
doctrination program, conducted as 
needed but no oftener than _ bi- 
weekly, has met with considerable 
success. Background and history, 
as well as the usual details of em- 
ployment, are discussed by the ad- 
ministrative officers, with a tour of 
the hospital concluding the one- 
hour session. 


“The sense of belonging and of 
purpose is fostered, and general 
orientation is vastly improved. Now 
some of the old hands ask to attend, 
as they have felt that the new mem- 
bers of the personnel group are get- 
ting something which they missed. 
Needless to say, anyone is welcome 
to attend.” . . Bill Wilson, Jr., Mary 
Hitchcock Hospital, Hanover, New 
Hampshire 


Hot Coffee .. “We feel we have 
licked the old bug-a-boo of patient 
complaints regarding cold coffee. 
Solution: Dripolators, costing ap- 
proximately $20.00 each, are placed 
one to each floor pantry. The maid 
makes coffee by simply pouring the 
necessary amount of hot water into 
the upper chamber of the dripola- 
tor. Just prior to each meal, the 
freshly ground coffee is sent up 
with the prepared food. This ac- 
complishes three things: (1) the 
coffee is fresh; (2) the coffee is hot; 
(3) a cheaper brand of coffee may 


by Herbert Krauss 


be substituted because it does not 
have to have holding qualities.” . 
Bob Bachmayer, Aultman Hospital, 
Canton, Ohio 


“Visitor Accommodations .. It 
behooves this institution to furnish 
cots for visitors to remain with the 
patients overnight. At the time this 
hospital was opened, three years 
ago, metal folding cots were pur- 
chased to serve this purpose. They 
proved to be bulky and there was 
the problem of moving them in and 
out of the rooms daily. We solved 
this by having a local concern con- 
struct small wooden cots (army 
type), with rollers, that would fit 
under our hospital beds. This elim- 
inates the daily task of transporting 
cots in and out of the room and 
conserves space in the patient’s 
room while they are in use. If a 
hospital is required by the public 
to furnish these accommodations, it 





is believed that this can best be 
done by the method given above.” .. 
E. L. King, Northeast Mississippi 
Hospital, Booneville, Mississippi. 


Periodic Reports . . “We have felt 
that the cost of putting out an ex- 
pensive annual report is unjustified. 
For public relations, we send out 
one or two times a year a small 
pamphlet which tells one phase of 
our story. While we have made no 
direct appeal for money, each pam- 
phlet does bring in several hundred 
dollars. The good will is excellent 
and the cost is small. One of the 
local banks sponsored one such 
pamphlet recently, combining our 
story with its own annual state- 
ment.” . . L. E. Richwagen, Mary 
Fletcher Hospital, Burlington, Ver- 
mont. : a 
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SEAMLESS 
STOPPERLESS 


Hot Water Bottle and 
Ice Bag Combined 


3 Reasons for STOPPERLESS 


ECONOM —If you were to buy a 

cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


—.... k 


cubes. AND, it will not leak. We threw it | 


off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


LONG LIFE—“° faulty or missing 

parts can disable Stopper- 
less. There are no washers, no. stopples, no 
chains, no threads. No leaks, no worries, 


no complaints. Satisfaction assured. That’s 
Reason No. 3. 


ASK FOR—INSIST ON THE ORIGINAL AND GENUINE STOPPERLESS 
@ LOOK FOR THIS SEAL—ACCEPT NO SUBSTITUTE 
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HOSPITAL CALENDAR 





once 
ment, 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


Ill. to insure appearance here. 


to Editor, Hospital Manage- 
105 W. Adams &t., Chicago 3, 








15-17... 


27-30... 


Midwest Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, 
Mrs. Anne Walker, 933 McGee 
Street, Kansas City 6, Mo. 


Association of Western Hospitals, 
Utah Hotel, Salt Lake City, Utah. 
Executive secretary, Melvin C. 
Scheflin, Association of Western 
Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


26-May 1 .. American Surgical Trade As- 


sociation, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 


30-May 2 . . Mid-year meeting, American 


May 


18.. 


46.. 


47.. 


79... 


8-10... 


12-14... 


24 


Osteopathic Hospital Association 
board of trustees, Hotel Sheraton, 
Chicago, IIl. 


Carolinas - Virginias Hospital 
Conference, Cruise to Bermuda, 
S. S. Queen of Bermuda, Norfolk, 
Va. Executive secretary, Sample 
B. rorbus, director, Watts Hospi- 


tal, Durham, N.C. 


Tri-State Hospital Assembly, 
Palmer House, Chicago, Ill. Ex- 


ecutive secretary, Albert G. 
Hahn, administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


National Association for Practical 
Nurse Education, Hotel 
Yorker, New York City. 


New 


British Institute of Hospital Ad- 
ministrators, Hastings, England. 


Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tena. 


Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Executive secretary, Ruth Barn- 


13-15 .. 


18-22 .. 


18-22 .. 


20-22 .. 


22°. . 


25-28 .. 


25-30 .. 


27-28 .. 


15-19... 


22-24... 


22-26... 


hart, 2208 Main St., Dallas 1, 
Texas. 
Upper Mid-West Hospital Confer- 


ence, Minneapolis, Minn. Execu- 
tive secretary, Glen Taylor, Up- 
per Midwest ‘Hospital Conference, 
410 Church &t., S.E., Minneapolis 
14, Minn. 


Medical Records’ Librarians 
Training School, American Osteo- 
pathic Hospital Association, De- 
troit Osteopathic Hospital, De- 
troit, Mich. , 
National Tuberculosis Associa- 
tion, Statler and Biltmore Hotels, 
Los Angeles, Calif. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. Execu- 
tive director, J. Harold Johnston, 
New Jersey Hospital Association, 
Trenton, N. J. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Wicomico Hotel, Salisbury, Mary- 
land. 


Catholic Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, M. 
R. Kneifl, 1438 South Grand Bou- 
levard, St. Louis 1, Mo. 
International Hospital Congress, 
London, England. 


New Hampshire Hospital Asso- 
ciation, Mary Hitchcock Hospital, 
N.H. Secretary, 
sell S. Spaulding, Blue Cross-Blue 
Shield, Concord, N.H. 


Hanover, Rus- 


North Carolina Hospital Associa- 
tion, Asheville, N.C. 


American Physical Therapy As- 
sociation, Baker Hotel, Dallas, 
Texas. 


Quebec Hospital Committee, Au- 
ditorium and Arena, College St. 
Laurent, Montreal. Executive sec- 
retary, Roland Levert, 325 St. 
Catherine Rd., Montreal 8, P.Q. 


National League for Nursing, Ho- 
tel Statler, Cleveland, O. 


28-July-3 .. American Society of X-ray 
Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 


July 


12-17 . . Institute on Hospital Accounting, 


Indiana University School of 
Business, Bloomington, Ind., spon- 
sored by the American Associa- 
tion of Hospital Accountants. 
Address inquiries to the secre- 
tary and treasurer, Frederick C. 
Morgan, Controller, The Genesee 
Hospital, 224 Alexander Street, 


Rochester 7, N.Y. 


August 


American Association of Medical 
Record Librarians, Palace Hotel, 
San Francisco, Calif. 


5-9 . 


24-28 . . Western Institute for Hospital Ad- 
ministrators, American College of 
Hospital Administrators, Stanford 


University, Palo Alto, Calif. 


25-27 . . Gerontological 
Hopkins Hotel, 
Calif. 


Society, Mark 
San Francisco, 


25-28 .. American Dietetic Association, 
Shrine Civic Auditorium and Ho- 
tel Statler, Los Angeles, Calif. 


Hospital 


29-30 .. American College of 
we Francisco, 


Administrators, San 
Calif. 


31-Sept. 3... American Hospital Associa- 


tion, Convention Hall, San Fran- 
cisco, Calif. 


October 


8-10 . . National 
tional 


Association of Institu- 
Laundry Managers, Roo- 
sevelt Hotel, Los Angeles, Calif. 


Secretary, Donalda N. Smith, 
University Hospitals, Cleveland, 
Ohio. 

18-21 .. American Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, Calif. 

November 

9-10 . . Maryland-District of Columbia- 
Delaware Hospital Association, 


Lord Baltimore Hotel, Baltimore, 
Md. . 
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An open and shut case 


Surgeon's Wash-up Sink— one of the many 
types of specialized Crane hospital fixtures 
in new Flow Memorial Hospital, Denton, Texas. 
It resists hard wear, hard knocks, acids, 
thermal shock. Equipped with gooseneck 
spout and knee-action Dial-ese controls. 


You’re ahead three ways when your hospital 
plumbing fixtures are equipped with Crane Dial-ese 
controls. 

1. You save on water bills 

2. You save maintenance time 

3. You reduce upkeep costs 


Dial-ese works on an entirely new principle, is one 
of the most important plumbing developments in 
years. Instead of closing against the flow of water, 
Dial-ese closes with it. Force of water actually aids 
in closing valve—continuous pressure helps hold 
it closed. No dripping! No needless waste to run 
up water bills and water heating costs. 


Dial-ese resists corrosion and lime deposits, too 
—keeps working at top efficiency with minimum 
need for service. And when maintenance does be- 
come necessary, there’s no need for lengthy shut- 
downs, no tedious repairs. Instead of removing 
and replacing individual parts, the maintenance 
man does the whole job with a simple interchange- 
able “cartridge.” This one unit contains all work- 


CRANE CoO. 
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for Crane Dial-ese faucets 


ce gurees 


cee 


ing parts. Can be slipped out of the faucet and 
replaced in seconds. 

Dial-ese is standard with all new Crane special- 
ized hospital fixtures, or can be fitted to equipment 
you already have. Get full facts from your Crane 
Hospital Catalog—or from your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 





Flow Memorial Hospital, Denton, Texas— designed by 
architect Bennett Crittenden, is Crane-equipped throughout. 
General contractor—Carpenter Bros., Dallas; Plumbing con- 
tractor—Baily Meissner, Wichita Falls. 








GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS ¢© PIPE 
PLUMBING AND HEATING 
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DARLBERG HOSPITAL PILLOW RADIO SERVICE 


ppROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 
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IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 
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PILLOW RADIO SERVICE 


' THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios , 
L IN CANADA: The Dahlberg Company of Canada, Ltd:, 1360 Greene Ave. Montreal, Quebec. : : 
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DR. ROBIN C. BUERKI, new president 
of the National Health Council 


Health Council Discusses 
Magnuson Report 


™ OBJECTION on the part of many 
physicians present to discussion of 
the Magnuson report as chief busi- 
ness of the meeting of the National 
Health Council, on the ground that 
the report was slanted toward gov- 
ernment medicine, marked the 
three-day conference in New York 
on March 18, 19, and 20, and colored 
all comment by speakers at the 
meeting. Representing 42 national 
organizations, with 300 persons at- 
tending, the Council had decided to 
center the first two days of its 1953 
convention program around the 
five-volume report of the Truman 
Commission, in spite of the objec- 
tion of the A.M.A., a member or- 
ganization. This decision was fol- 
lowed. 


Dr. Buerki Presides 


at Group Sessions 


At the business meeting on the 
third day Dr. Robin C. Buerki, 
president-elect, assumed the office 
of president. He had presided at 
one of the group sessions on the 
subject, “Fostering Research for 
Better Health.” Dr. Buerki, a for- 
mer president of the American Hos- 
pital Association, is director of the 
Henry Ford Hospital of Detroit, 
Mich., and is widely known in the 
hospital and related fields. 5 
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Heating in Hospitals 





Can Be Improved .. . 


. . . by considering a change in fuel, converting from steam 
to hot water and thermostatically controlling the air sup- 


ply for ventilating purposes 


By SAMUEL R. LEWIS 


Samuel R. Lewis and Associates 


Frequently we encounter hospi- 
tals that have grown from small be- 
ginnings, blessed by the generous 
service they have performed, though 
harassed by the ever-pressing prob- 
lem of acquiring funds to continue 
their good work. 

There are few services in civiliza- 
tion that return as much value for 
a dollar invested as do our hospitals. 
We find old boiler plants that no 
longer can be patched and Stressed 
to carry on. The old boiler room 
may be cluttered with outworn 
pumps and heaters. The old chim- 
ney sometimes is about to topple 
over. Coal and ash handling may 
be so noise-provoking that the pa- 
tients are disturbed. In one case a 
large addition necessitated new pipe 
mains through the old, too cramped, 
pipe tunnels. Such problems con- 
stantly appear and usually we are 
able to help solve them. 


Coal to Gas . . One large metro- 
politan hospital originally burned 
coal in stokers. Gas became avail- 
able at a rate that is favorable dur- 
ing about six warmer months. It 
was possible to replace the coal 
burning equipment with gas burn- 
ers that, with only a few minutes 





alteration, could burn preheated 
heavy oil. By using the new fuel 
the overtaxed chimney, which 
couldn’t take away the cooled gases 
from coal, was able to serve several 
years longer with either oil or gas 
as the fuel. 


Coal to Oil . . In another case the 
noise and dust from coal delivery 
and ash removal was ended by 
welding oil tanks in the old coal 
bunkers under the building and 
switching to oil fuel. 


Three Steam Boilers . . One ex- 
cellent hospital with three steam 
boilers, operated at about 100 
pounds pressure, uses two of them 
to carry the load; the third is an 
emergency spare in case of outage 
such as oil burner failure, a blown 
out tube or even a leaking gasket. 

Steam is used for sterilizing, 
cooking and warming laundry wa- 
ter. The heating of the rooms is by 
radiators and convectors, placed 
usually below the windows. The 
heat-transferring agent, pumped 
through them, is water that is 
warmed by steam in converters ad- 
jacent to the boilers. 

There are three temperatures of 
domestic warm water: one of 140 
degrees for lavatory use, one at 180 
degrees for dishwashing (both 
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HEATING continued 


thermostatically controlled), and the 
third for radiators, controlled at a 
temperature that is kept in inverse 
proportion to the outdoor tempera- 
ture. The advantage of the latter 
variable is that relatively little ad- 
justing of radiator valves in the in- 
dividual rooms is necessary. Other 
advantages of using hot water as 
the heat carrier include no mainte- 
nance of steam traps and hissing air 
valves required and reduction in 
corrosion of piping that sometimes 
becomes serious with condensate 
pipes in steam heating systems. 

The mechanically circulated water 
usually is free from water hammer 
noise that may occur when heating 
systems employing steam may rap- 
idly be heated. 


Ventilation .. Air supply for ven- 
tilating purposes, as in operating 
rooms and assembly rooms, is 
warmed by thermostatically con- 
trolled steam convectors near the 
supply fans. It will be noted that 
for every room that requires ex- 
haust ventilation, such as operating 
rooms, autopsy rooms, kitchens, etc., 
a commensurate air replacement ar- 
rangement is provided. 

Operating and recovery rooms re- 
ceive air that not only is filtered by 
conventional viscous barriers, but 
also is cleaned by secondary elec- 
tro-magnetic filters. 

The ventilation air supply to the 
main dining room flows through 





SAMUEL R. LEWIS, is a past presi- 
dent of the American Society of Heating 
and Ventilating Engineers, a member of 
the American Society of Refrigerating 
Engineers, the Western Society of Engi- 
neers and the Chicago Association of 
Consulting Engineers. He also is the 
author of the International Correspon- 
dence School’s textbook on _ heating, 
plumbing, refrigeration and air con- 
ditioning. 
that room to supply the strong ex- 
haust from the kitchen. It flows in 
such a manner as to encourage a 
lower barometric pressure in the 
kitchen. Thus it reduces dissemina- 
tion of cooking aromas throughout 
the hospital. 

All bath and toilet rooms like- 
wise are kept under mechanical ex- 
haust. The air supply to replace 
the air removed enters the toilet 
rooms from the corridors. These 
corridors always receive a balanc- 
ing supply of treated air. Due to 


these fundamental design features, 
there is noticeable absence of the 
proverbial old-time hospital smells, 


Radiant Heat . . An important 
hospital originally was heated by a 
two-pipe vacuum system of steam 
circulation. A contagious wing was 
added later. Conventional radiators 
and convectors in the patients’ rooms 
in contagious departments are very 
hard to sterilize or even to keep 
visibly clean. The answer in this 
case was to install radiant hot water 
heating coils imbedded in the plas- 
ter of the ceilings. Years of favor- 
able experience with this wing have 
led to similar construction for other 
additions to the original building, 
and have brought about a demand 
for radiant, temperate, invisible, 
cleanable, heating surfaces in many 
other hospitals. 


Steam to Hot Water .. If the 
original steam heating system is of 
the two-pipe vacuum type and has 
radiators with the sections con- 
nected each to the other at both top 
and bottom, it is comparatively easy 
to convert the old radiation and 
piping to employ hot water. The 
advantage gained by this change 
will be ability to modulate the wa- 
ter temperature in proportion to 
the outdoor temperature by adjust- 
ing the valve at each radiator, and 
to make a substantial saving in fuel 
and increase in comfort. A radiator 
heated by steam must be steam-hot 
or not hot at all, but a radiator 
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End of Pipe Tunnel in 
a Large Hospital 


Among these inaccessible services 
in the long, underground conduit 
(see left) are: high pressure steam, 
low pressure steam, high pressure 
condensate, low pressure condensate, 
domestic water flow 190 degrees, 
domestic water flow 140 degrees, 
domestic water return, compressed 
air, cold water, air at sub-atmos- 
pheric pressure. 


When additions become neces- 
sary, all of these pipes were replaced 
by new larger ones, in a new tunnel 
having a cross section of over fifty 
square feet. 
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heated by water may be at almost 
any desired temperature. 

Ii is not necessary, when such a 
conversion shall be made, to in- 
crease the size of each radiator. 
Only the ancient radiators that lack 
connecting nipples at the tops of the 
sections are resistant to conversion. 


Ventilate the Laundry .. Laun- 
dries usually are warm and damp, 
and sometimes due to expediency, 
have been placed in basements. As 
a result, the floor directly above the 
laundry is unusually warm. It is 
desirable that such departments 
shall be well ventilated. 

The flat work ironers especially 
should have hoods and ducts lead- 
ing to exhaust fans. The dryers of 
course must be supplied copiously 
with dry air for evaporating the 
moisture. 

There is ample experience to 
prove that exhaust ventilation of 
laundries is a wise investment when 
coupled with a positive air supply 
to replace the damp hot air that is 
removed. 


Don't Hide Piping . . The hospital 
that has its piping buried under 
concrete floors, or concealed inac- 
cessibly above suspended ceilings, 
eventually will regret such con- 
struction. Hospitals must live long, 
are treated roughly, may have dif- 
ficulty retaining the operating force. 


Emergency Power .. A _ small 
town municipal hospital, recently 
enlarged and remodeled, has two 
high pressure boilers that burn 
either gas or oil. Steam is avail- 
able for sterilizing, cooking, heating 
water and for emergency power in 
case of failure of the single source 
of electric power. The hospital is 
in an area subject to very cold and 
stormy winters, when power wires 
carried on poles may be broken 
down by ice accurnulation. 

Since steam always is available, a 
steam driven electric generator ad- 
jacent to the boilers was provided, 
and if the public service electric 
energy should be interrupted, the 
steam turbine starts automatically, 
to furnish lights for operating. rooms 
and exits, power for the elevators 
and for other emergency power 
needs. a 
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Easy to detect leaks in pipes... 





...and you don’t need to tear through plaster 


ALVIN CARLSON, chief engineer, 
Chicago Memorial Hospital, Chica- 
go, Ill., uses a special type of stetho- 
scope to detect leaks in pipes. Be- 
fore he used the stethoscope it 
sometimes was necessary to tear 
out entire plastered walls to find 
leaks and sometimes even then the 
leak was somewhere else. Water 
running through a pipe in a normal 
manner has a steady hiss when heard 


over the stethoscope. If there is a 
leak in the pipe the spurt of water 
can be heard with this device im- 
mediately. 

Doctors in the hospital, whose 
stethoscopes are one of the most 
used of their professional instru- 
ments, lifted professional eyebrows 
when Mr. Carlson, too, whipped out 
a stethoscope to detect a “patholog- 
ical” condition in the plumbing. 
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With a specially designed thermostat... 








... and an automatic radiator valve... 


You Can Get Rid of “Overheating’ 


You may have to reduce radiator heating capacity. 
Often an air compressor will activate individual room control 


By B. C. BENSON 


Minneapolis-Honeywell Regulator Co. 


®@ MANY FRUITFUL OPPORTUNITIES for 
improving the indoor climate of ex- 
isting hospital buildings and thus 
their functional efficiency, are over- 
looked in the eagerness to provide 
wholly new and better facilities. 
While the demolition of an exist- 
ing building and its replacement by 
a completely modern edifice is usu- 
ally a laudable and economically 
sound contribution to community 
welfare, rehabilitation holds prom- 
ise than is frequently appreciated. 
This does not indicate a preju- 
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dice against new hospital construc- 
tion but rather points up the need 
for impartial examination of what 
can be done to materially improve 
existing structures. 


Basic Structure . . I assume, of 
course, that the vital factors of 
geographical location, orientation, 
basic architectural plan, bed capac- 
ity, and sound construction have 
been satisfactorily solved by the 
original design before any extensive 
modernization program is initiated. 
It would be folly, obviously, to make 
a sizeable investment in a rehabili- 


tation of an entire heating system 
if the basic building structure was 
deteriorating rapidly. 

Likewise, it would not be logical 
to add a ventilating, humidifying 
and air-cleaning system to _ the 
general nursery if this space was 
inadequate in size and had to be 
substantially enlarged. 

It is of prime importance to inte- 
grate any modernization effort into 
the entire framework of future 
planning of any hospital building. 
If this is done and it is judiciously 
determined that the existing struc- 
ture still has a useful life . . pro- 
vided its efficiency can be improved 
. . then there is much that the tech- 
nical skills of the heating, ventilat- 
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ing and temperature control indus- 
trics can bring to existing hospital 
buildings. 


Too Much Heat? . . Perhaps the 
outstanding impression on_ their 
“public” created by many existing 
hospitals is the “bake-oven” atmos- 
phere provided during the winter 
heating season. I am certain that 
pulse rates are accelerated, dia- 
phoresis increased, mental activity 
diminished and perhaps even car- 
diac stresses created by this ener- 
vating elevation of the thermal en- 
vironment commonly known as 
“over-heating.” 

Yet, the hospital itself cannot be 
held entirely accountable for this 
predicament. Many have _inad- 
vertently become victims of the 
misguided generosity of those re- 
sponsible for the design of their 
original mechanical systems. It 
may be that incomplete knowledge 
of optimal environments for various 
medical and surgical situations and 
types of patients brought about the 
ultra-conservative attitude which 
resulted in radiators or other heat- 
ing elements being from 25 to 27 
per cent larger than actually re- 
quired at the lowest temperature 
anticipated. 

Obviously, the imperfect knowl- 
edge of former days dictated the 
policy, “There shall be ample heat 
at all times,” on the theory that this 
could be diminished if necessary. 

Unfortunately, the practical 
means for accomplishing this di- 
munition or modulation was not 
considered important at the time. 

Consequently, numbers of exist- 
ing hospital buildings are equipped 
with heating systems having from 
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two to four times the heating ca- 
pacity required during most ot the 
neating season. ‘l'ne popular means 
of controlling tne surpius heat in 
most ot these is by opening the 
windows. The extravagance or this 
method is apparent; moreover, the 
attendant aratts can become a 
medical hazard. 

If you suspect that your hospital 
is suffering from surplus heating 
capacity, much can be gained by 
a complete recalculation of heat 
losses through each room. A spot 
check of typical rooms might reveal 
significant disparities between ac- 
tual need under minimum outdoor 
temperatures anticipated and the 
amount of radiation actually in- 
stalled. 

The enlightened consulting engi- 
neer who understands the relation- 
ship between productive efficiency, 
surgical or medical recovery and 
the need for economical utilization 
of fuel recognizes the importance of 
having just the right heating ca- 
pacity and the expensive danger of 
having too much. 


Reducing Capacity .. If a spot 
check of heat losses indicates an 
overabundance of heating capacity, 
several courses are open for sub- 
stantial improvement. 

If the overabundance is not uni- 
form from room to room, only one 
course can be pursued. That is to 
reduce physically or by other means 
the heating capacity of the radiators 
or convectors or the volume of air 
discharged from warm air outlet 
grilles to the point where the cor- 
rect quantity of heat will be dis- 
tributed to each space. 

With the exposed or concealed 











cast iron radiator, this involves re- 
moval of some of the unit’s sections. 
Care must be exercised in following 
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HEATING continued 


the manufacturer’s rating data on 
the specific radiator in question 
when this is done. 

Effective reduction of convectors’ 
heating output can frequently be 
accomplished by baffling a portion 
of the heating element or convector 
core in the cabinet or enclosure. 
This can be inexpensively done by 
attaching hardboard insulating ma- 
terial to the top and bottom of that 
portion of the core required for the 
desired reduction of heating output. 

Reduction of air volume in warm 
air heating systems can usually be 
accomplished by adjustment of 
dampers in the main or branch 
ducts but care must be taken that 
the alteration does not interfere 
with proper air distribution in the 
room. In extreme cases, air volume 
can be reduced by changing the 
speed of the air handling fan and 
readjusting all duct dampers. 


Radiators or Convectors? . . If 
it is necessary to make extensive 
changes in the size of cast iron ex- 
posed radiators, it may be wise to 
examine the cost of replacing these 
with the correct size of copper or 
cast iron convectors. These are 
available in a variety of enclosure 
or cabinet styles and can be effi- 
ciently employed with either steam 
or mechanically circulated hot 
water heating systems. This type of 
heating unit offers a significant sav- 
ing of both floor and wall space 
over old-style column radiation of 
equivalent heating capacity. It al- 
so has other advantages, such as 
improved appearance and greater 
freedom from accumulation of dust 
and lint. 

Another type of radiation, called 
“baseboard radiation,” actually re- 
places the existing wood, rubber 
tile, or terrazo wall base or is in- 
stalled in front of it. Its use may 
present more expensive piping 
changes than those required for 
convectors because of the longer 


Proper thermal environment is .. . 


length of the units. However, its 
appearance is neat and it is said 
to be most effective in overcoming 
cold floors. Particular care must be 
taken to supplement the baseboard 
unit with an auxiliary convector or 
radiator if sufficient heating ca- 
pacity cannot be incorporated in the 
room. 


Individual Room Control . . If 
the overabundance of radiation ca- 
pacity is reasonably uniform thru- 
out most of the rooms and does not 
exceed 25 per cent of the calculated 
requirement, a system of individual 
room temperature control can be 
installed. This system eliminates 
the need for expensive radiator 
changes by individually regulating 
the quantity of the heating medium 
to effect the desired temperature in 
each room regardless of the maxi- 
mum heating capacity of the radia- 
tion. 

Such a system of control consists 
of a specially-designed wall type 
thermostat for hospital usage and a 
tiny automatic radiator valve which 
replaces the existing manually 
operated valve on the radiator or 
convector. The energy required to 
activate the system is furnished by 
a small air compressor usually lo- 
cated in the boiler room. This 
compressor is connected to each 
thermostat and thence to each au- 
tomatic radiator valve by a system 
of small-diameter copper tubing. 
The operation of such pneumatic 
systems in hospital buildings has 
proved unusually dependable, with 
extremely low maintenance costs. 

The copper tubing from the com- 
pressor to each floor can usually be 
“fished” up an elevator or pipe shaft 
from which horizontal air mains, 
usually % inch in diameter, are 
“fished” through furred ceilings in 
corridors to each room. If the cor- 
ridor ceilings are not furred down, 
this pipe can be inconspicuously 
located in the corner between the 


ceiling and the one corridor wall. 
The remaining copper tubing is 
frequently % inch in size and can 
be completely concealed by “fish- 
ing” thru hollow tile, gypsum or 
wood stud partitions. In other cases, 
it is inconspicuously installed along 
the top of the base member, along- 
side door trim or frames and be- 
neath window stools and aprons. 


Two Examples .. Such as instal- 
lation is now being installed in the 
Mary Free Bed Guild Hospital at 
Grand Rapids, Michigan. This in- 
stitution is devoted to the care of 
children suffering from cerebral 
palsy, poliomyelitis and related dis- 
eases. Individual room temperature 
control will make it possible for this 
hospital to maintain any room at 
any desired temperature from 60 to 
83 degrees during the winter heat- 
ing season regardless of that re- 
quired in any other room. 

The need for such a universally 
flexible control system for hospital 
buildings is becoming more ap- 
parent to hospital administrators, 
architects, consulting engineers and 
hospital consultants as the relation- 
ship between thermal environment 
and surgical and medical recovery 
is understood. 

Another excellent example of 
an extensive system of pneumatic 
(compressed-air operated) temper- 
ature control installed in an exist- 
ing hospital building is that in the 
Victory Hospital at Minneapolis, 
Minnesota. The installation of spe- 
cial hospital-type thermostats with 
automatic radiator ~valves in each 
room made it possible to balance 
the distribution of steam to each 
room as_ required without any 
physical changes being made in the 
convector heating units. The in- 
stallation of the necessary air pip- 
ing was completely concealed, with 
no cutting or damage to the finished 
plaster or tile walls in the bedrooms 
and surgery. ® 


. . - an adjunct to a physician's prescription 
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ROCHESTER (N.Y.) GENERAL HOSPITAL, with 





lem. But that was before they found the answer to... 


all these buildings to heat, once had a fuel consumption prob- 


How Temperature Controls Can 
Help You Lower Your Fuel Bills 


Over I7 million pounds of steam was saved in one year's time 


with temperature controls operating on high steam vacuum lines 


® A HEATING CONTROL SYSTEM that 
paid for itself out of fuel savings in 
less than four years! This is what 
happened at Rochester General 
Hospital, Rochester, N. Y. as a re- 
sult of installing a differential vac- 
uum control equipment back in 
1948. 

In 1946, the records show that 39,- 
400,000 pounds of steam was re- 
quired for the various heating fa- 
cilities at this hospital. In 1948, 
only 22,195,800 pounds of steam was 
required. Here is a saving of 17 
million pounds of steam in one year. 
It doesn’t take much figuring to 
reach the conclusion that here is an 
investment return of 22 per cent. 


Schedule of Heating Changes. . 


Seven zones of differential vacuum 
equipment were installed. This in- 
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cluded the outpatient building, the 
old and new nurses’ homes, Hart 
Building, south wing, west wing, 
east wing and the Administration 
Building. Each zone consisted of a 
motorized steam valve, a control 
panel, automatic selector, heat bal- 
ancer and room thermometer. 


For Clifton House, and D, M, and 
S buildings, two thermostatically 
controlled on-and-off valves were 
installed. All existing traps were 
tested and repaired. Where existing 
radiator valves so required, regulat- 
ing plates were installed. New traps 
were put on regulating radiator 
valves on all other radiators which 
are supplied with steam under the 
differential vacuum control system. 


The necessary changes in steam 
piping were made in the Adminis- 


tration building. The east and west 
wings of the hospital required new 
return mains and risers. New re- 
turn mains were installed in build- 
ings D, M, S and Clifton House and 
drips from pressure steam distrib- 
uting main. 

The boiler house was equipped 
with an electrically operated vac- 
uum pump duples unit with ac- 
cumulator tank. Heating exchang- 
ers were installed to reduce tem- 
peratures of all condensate by tem- 
pering water used for laundry, 
kitchen and other purposes. 

Finally, the necessary tests were 
conducted. This included tests for 
tightness of steam circulation, ad- 
justment of regulating valves and 
other controls. Then the system 
was placed in operation with the 
excellent results noted above. 
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HERE AT MERCER HOSPITAL, Trenton, New Jersey... 


New Control Equipment Cuts 
Heating Costs, Steam Waste 


This institution acted over a period of years to solve a prob- 


lem common to many hospitals 


™ A REDUCTION IN HEATING COSTS, as 
well as greatly increased comfort, 
resulted from a three-year heating 
modernization program completed in 
1952 at Mercer Hospital, Trenton, 
N.J. Credit for this outstanding 
successful program must be given 
to Charles C. Stewart, administra- 
tor, and Edward A. Schumn,, chief 
engineer. 

Mercer, a short-term non-profit 
general hospital with 246 beds, has 
three principal buildings. The orig- 
inal building was erected in 1895, 
the Maternity Building in 1927, and 
the Administration Building in 1930. 

As a result of foresight into an- 
ticipated needs, the heating plants 
of the three buildings were modern- 
ized, one at a time, starting in 1950. 

The oldest building, where over- 
heating was most noticeable and 
steam waste continual, had an ob- 
solete one-pipe steam system. Since 
the expense of a change-over to a 
two-pipe system was excessive, a 
special Webster Moderator Control 
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with pulsating flow was installed. 
Periodic “off” intervals are used 
to withdraw accumulated conden- 


MERCER HOSPITAL ENGINEER, Edward A. Schumm, at central heating control 


panel in engineer’s office. 


THREE BUILDINGS comprise 
Mercer Hospital: the _ original, 
built in 1895, the Maternity Build- 
ing, 1927 and the Administration 
Building, which was finished in 
1930. There is a total of 246 beds. 


sate from radiators in all three 
buildings. 

The Maternity Building had a 
two-pipe vacuum system which was 
readily brought up to date with a 
standard Electronic Webster Mod- 
erator System. Radiators were 
orificed. 

The two-pipe vacuum system in 
the Administration Building was 
modernized in 1952 with a Webster 
Moderator System, including con- 
trol by the weather and orifices in 
convectors. With this type of in- 
stallation, each section of the build- 
ing receives the proper and most 
economical amount of heat. When 
a single room . . or an entire floor 

. is shut off, the system automati- 
cally compensates for the decreased 
demand. 

Commenting on the whole heating 
modernization program, Chief Engi- 
neer Schumm says, “Most hospitals 
are either too hot, with excessive 
window-opening, or too cold. Con- 
tinuous-flow, centrally-controlled 
steam heating reduces overheating 
and sharply reduces the unneces- 
sary opening of windows.” e 
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Wabash General Hospital has three 
stories and ground floor. MT. VERNON 


Rear view of new 53-bed hospital. CARTHAGE 


Notice emergency entrance ramp (left). 








New 117-bed Good Samaritan Hos- 
pital replaces 32-bed hospital 





Memorial Hospital here, 50 beds, is 
one of four H-B projects of one-story. 


How the Hill-Burton Program Stands in Illinois 


Of 15,452 new beds provided through hospital construc- 
tion since 1947, 3,234 have been added in part with funds from 


the H-B program 


™ NEW CONSTRUCTION, completed 
since 1947 or now in progress, will 
in the near future give Illinois hos- 
pitals at least 15,452 more acceptable 
beds than existed six years ago. Of 
this total, 3,234 will have been pro- 
vided in part with -federal and state 
funds under the Hill-Burton pro- 
gram. The others will have been 
built with funds provided by state 
or local taxation or by voluntary 
sources. But, data assembled by 
the Bureau of Hospitals, Illinois De- 
partment of Public Health, indicate 
that 35,110 beds are still needed to 
provide adequate hospital care to 
8,000,000 residents of Illinois. 
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By FLORENCE SLOWN HYDE 


Hospital public relations counsel 


1. What the 1946 Survey Re- 
vealed 


The foregoing figures do not in- 
clude beds in federal hospitals or 
in nursing and convalescent homes 
which provide only domicillary care. 
They are based on the extensive 
Illinois Hospital survey made by 
the State Health Department in 1946 
and supplemented by additional 
data collected by the department 
from year to year. The 1946 sur- 
vey followed the pattern recom- 


mended by the Commission on Hos- 
pital Care. It was made at the re- 
quest of the Illinois Hospital Asso- 
ciation which cooperated extensive- 
ly in collecting data and was well 
represented on the technical ad- 
visory committees. Its findings, and 
those of later studies, not only have 
provided the basis for Hill-Burton 
grants in aid, but have undoubtedly 
encouraged much of the new con- 
struction undertaken without fed- 
eral aid. 

Survey data pointing up the 
needs, together with availability of 
federal and state aid, has stimulated 
local initiative in all of the areas 
in which Hill-Burton projects have 
been carried out or are now in 
process. 

Of the 15,452 beds added since 
1947, general hospital beds total 
6,271; neuromental, 5,090; chronic 
disease, 3,516; and tuberculosis, 575. 
The Hill-Burton program has pro- 
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vided grants in aid for construc- 
tion of 2,322 general hospital beds; 
142 neuromental; 650 chronic dis- 
ease; and 120 tuberculosis beds. 

All of the Hill-Burton beds for 
chronic disease, 20 of the tuberculo- 
sis beds and 21 of the neuromental 
beds are in new units built as addi- 
tions to existing general hospitals. 
The 2,322 general beds are pro- 
vided in 23 completely new build- 
ings and five additions to existing 
hospitals. 


FRACTURE ROOM, Fairfield. There is 
x-ray, also viewing box, splint room. 


When the statewide survey was 
completed late in 1946, it revealed 
that there were 28 counties that had 
no hospital of any kind; in 22 addi- 
tional counties hospital facilities 
failed to meet the minimum stand- 
ards for registration by the Amer- 
ican Medical Association or for ma- 
ternity hospital licensure by the 
state. It was also found that exist- 
ing hospitals in other areas were 
inadequate as to number of beds, 





recessec ceiling lights, Castle spotlight. 


Well-Equipped for Basic Services 





UROLOGICAL ROOM is included in the surgical facilities at the new Clay County 


Hospital at Flora, IIl. 
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condition of buildings, and type of 
equipment and services provided. 


The Master Plan .. This informa- 
tion, together with economic and 
other factors, provided the basis for 
the master plan. This plan divided 
the state into general hospital areas. 
It indicated the total need in each 
area, the number of existing accep- 
table beds, and the additional beds 
needed. Existing beds were not 
counted as “acceptable” if provided 
in buildings that were not fire re- 
sistant, over 50 years old, or had 
not been built as hospitals. Four 
types of hospital areas were desig- 
nated as follows: rural hospitals, 
intermediate hospitals, base hospi- 
tals (proposed) and base hospitals 
(existing). 

Although some of the rural hos- 
pital areas embrace only a single 
county, most of them cross county 
lines, as do the intermediate and 
base hospital areas. Further studies 
and later developments have re- 
sulted in several changes in the 
original area designations. This is 
an indication that the state plan- 
ning agency is quite willing to adapt 
its recommendations to changing 
needs. 


2. Hospitals Built Under the 
Hill-Burton Program 


Of the 23 new hospitals built un- 
der the Hill-Burton program, 19 are 
serving or will serve rural areas. 
Eight of these 19, however, rate as 
intermediate hospitals, and are lo- 
cated in smaller cities of 5,000 to 
20,000 population. Three of the new 
hospitals are in Chicago suburban 
communities. One is located with- 
in the city limits but will serve a 
large suburban area. 

Eleven of the new hospitals are in 
areas that previously had no hos- 
pital facilities of any kind. Twelve 
are in areas in which existing facil- 
ities were inadequate or unaccept- 
able. One hospital meets a special 
need in a community with other ac- 
ceptable but insufficient facilities. 

The 29 hospital areas which were 
rated as having no existing beds 
when the Hill-Burton program 
started thus have been reduced to 
seven, according to the 1952 revised 
state plan. Seven of the new hos- 
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p‘als will meet fully the total need 
for general hospital beds in their 
zreas. Pressing needs will be met 
by 16 hospitals although varying 
percentages of unmet needs remain 
these areas. This indicates a 
conservative approach on the part 
of all concerned with planning and 
carrying out these projects. 


Hospital Additions . . The same 
conservative policy has obtained in 
the four downstate general hospital 
additions to existing institutions. 
Only one of these brings its area 
up. to 100 per cent status as to needs 
met. However, in these additions 
as well as in all of the completely 
new hospitals, scientific equipment 
and other facilities have been pro- 
vided with a view to further ex- 
pansion when demanded by actual 
occupancy. 

Besides the four general bed ad- 
ditions to existing hospitals down- 
state, Provident Hospital in Chi- 
cago received a Hill-Burton grant 
toward a 32-bed addition. This hos- 
pital plays a significant role in the 
treatment and teaching setup of the 
Chicago base hospital area. Pre- 
viously, it had expanded its facil- 
ities without federal and state aid. 


Rid for Chronic Additions . . 
Nine general hospitals received 
Hill-Burton grants toward con- 
structing new chronic disease units. 
Three of these hospitals are in Chi- 
cago . . University of Chicago, 147 
beds; Illinois Masonic, 70 beds; 
Swedish Covenant, 50 beds. Hospi- 
tals outside Chicago which received 
grants for chronic disease units and 
the number of beds each provided 
are: Methodist Hospital, Peoria, 63 
beds; St. Francis Hospital, Peoria, 
105 beds; Blessing Hospital, Quincy, 
50 beds; Highland Park Hospital, 
Highland Park, 20 beds; St. An- 
thony’s Hospital, Rock Island, 76 
beds; and St. Joseph’s Hospital, 
Bloomington, 30 beds. All of these 
hospitals have expanded their gen- 
eral hospital facilities in recent 
years without government aid. 
Methodist Hospital, Peoria also re- 
ceived a Hill-Burton grant toward 
a 21-bed neuromental unit and Uni- 
versity of Chicago Clinics received 
a grant toward a 20-bed tubercu- 
losis unit. Mercyville Sanitarium, 
Aurora, is adding 100 neuromental 
beds with Hill-Burton aid. 
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First State Tuberculosis Sani- 
tarium .. The new 100-bed State 
Tuberculosis Sanitarium at Mt. 
Vernon fills a need in a section of 
the state which had very limited 
facilities for this purpose. Its total 
cost of $2,034,539 was financed by a 
federal grant of $446,692 and a state 
appropriation of $1,587,846. Every 
medical and surgical facility for the 
treatment of tuberculosis by thor- 
oughly up-to-date scientific meth- 
ods are provided in this sanitarium. 
Here is an extremely attractive en- 
vironment plus facilities to brighten 
the lives of those who must be hos- 
pitalized for long periods. It is the 
first state tuberculosis sanitarium to 
be established in Illinois, although 
state aid has been available in lim- 
ited amounts to provide care in 
county and city sanitariums. Most 
of these, however, are located in the 
northern half of the state. 


3. What Are These Hospitals 
Like? 


What are the new and enlarged 
general hospitals built with the aid 
of Hill-Burton funds like? What 
are they doing to justify funds 
raised locally and those granted 
from federal and state treasuries? 
In the first place it should be noted 
that 18 of the 27 general hospital 
projects are in the Southern one- 
third of the state. This area was 
found to be in greater need than 
other sections and less able eco- 
nomically to finance the needed 
construction. 

Four projects are in the central 
area and five in the Chicago area. 
Of the latter, two were carried out 
to help meet special needs and three 
are in locations determined by the 
increasing population trend to sub- 
urban areas. 

Although a great measure of local 
autonomy was permitted, it was 
necessary that each project conform 
to certain standards of architecture 
and facilities in order to qualify for 
federal and state grants. 


Fire Resistive . . Of primary im- 
portance was the requirement that 
all construction be 100 per cent fire 
resistive. All stairways had to be 
constructed to serve as outside fire 
exits. The utmost fire precautions 
had to be taken in the selection and 


installation of equipment in such 
areas as operating and delivery 
rooms, x-ray department, kitchen, 
laundry and storage space. 


Type of Building . . Each com- 
munity could decide whether it 
wanted a building of one, two or 
more stories. The Illinois Depart- 
ment of Health regulations for the 
protection of mothers and newborn 
infants required that the obstetrical 
department be located in a separate 
unit and that there be adequate 
isolation facilities including a sus- 
pect nursery and a separate space 
for examination of infants by at- 
tending physicians. Generally ac- 
cepted standards as to bassinet 
space allotments in both well baby 
and suspect nurseries were another 
must. 

All utility rooms were required 
to have well defined clean and 
soiled areas, each with adequate fa- 
cilities and storage space. 


Isolation Units . . Another re- 
quirement was that adequate pro- 
vision be made in medical and sur- 
gical units for isolation purposes, 
adequacy depending on the size of 
the hospital. However, each hospi- 
tal is permitted to establish its own 
rules as to type of infectious cases 
admitted or permitted to remain if 
the infection or communicable dis- 
ease is discovered after admission. 
Since hospital facilities for the care 
of isolation patients are not avail- 
able elsewhere within most of the 
communities, such care must be 
provided until the patient can be 
transferred to a larger hospital or 
is able to be sent home. For this 
reason, several of the hospitals have 
made provision to care for polio pa- 
tients pending transfer to the near- 
est hospital designated as a polio 
center under the program set up by 
the Illinois Department of Public 
health in cooperation with the Na- 
tional Foundation for Infantile Pa- 
ralysis. Some of the new hospitals 
have been designated as such cen- 
ters, thus meeting a vital need in 
areas that had no polio facilities 
previously. 


Aid in Design . . Each hospital se- 
lected its own architect. However, 
advice and information as to man- 
datory or desirable requirements 
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LOUNGE for early ambulation patients are provided on each 
floor of new 117-bed Good Samaritan Hospital, Mt. Vernon. 


LOUNGE for women employees of Anna City Hospital is large 
enough for meetings, parties. 





; 


For Maximum Service and Employee Job Satisfaction 
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CAFETERIA serving line at Anna. Patients’ trays are served 
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KITCHEN at new Anna City Hospital is all-electric, stainless 





from back side of steam table; personnel from same table. steel. Here is “assembly line” of patient’s trays. 


were supplied by Jerome V. Ray, 
architect on the staff of the Depart- 
ment of Health’s Bureau of Hospi- 
tals, the state agency in charge of 
the Hill-Burton program. Mr. Ray, 
George K. Hendrix, bureau chief, 
George T. Weber, assistant chief, 
and other members of the depart- 
ment of health staff, devoted much 
time to personal consultation with 
architects employed locally and 
with local hospital boards regarding 
various phases of the construction 
projects. 


Dr. Roland R. Cross, state direc- 
tor of public health, has retained 
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this post for many years despite 
political changes that have affected 
other departments in the state gov- 
ernment. His ability to assist ef- 
fectively and guide wisely through 
cooperation is regarded by Illinois 
hospital people as a striking ex- 
ample of government’s proper role 
in promoting health interests with- 
out regimentation. 


4. What Problems Confront 
These Hospitals? 

As the new Hill-Burton hospitals 
have been placed in_ operation, 
members of the health department 
staff have made many visits to them 


with a view toward helping the ad- 
ministrator, hospital board mem- 
bers, and staff to work gut some of 
the many, many problems which 
have confronted them. 


Personnel . . Unfortunately, a 
rather high turn over of adminis- 
trators and department heads has 
plagued some of the hospitals. This 
is particularly true in communities 
that either did not have a hospital 
of any kind previously or one that 
was operated as a community in- 
stitution. Hospital administrators, 
who have had rough sailing with a 
long established governing board, 
can appreciate the implications. 
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However, personnel and other 
prcblems are. being pretty well 
ironed out. The people who wanted 
a hospital badly enough to tax 
themselves liberally or dip deep into 
private funds are gradually learn- 
ing what it takes to operate such an 
institution successfully. In this con- 
nection it will be of interest to note 
the varied types of control that pre- 
vail among the new hospitals. Five 
are county hospitals under the ju- 
risdiction of the County Board of 
Supervisors in each county, but 
with semi-official governing boards 
composed of representative citizens. 
Two have a similar set up as city- 
owned institutions. One is spon- 
sored by the township government. 
Two are sponsored by hospital dis- 
tricts, set up by the vote of the peo- 
ple living in contiguous territory, as 
provided in the hospital district law 
passed by the state legislature. 


Financing .. In these ten com- 
munities, the hospital’s share of 
construction costs was financed 
through bond issues, supplemented 
in most instances by voluntary con- 
tributions. Maintenance funds to 
supplement operating income when 
necessary have been provided by a 
mill tax for this purpose. Memorial 
rooms were furnished by individ- 
uals or groups in some of these gov- 
ernment owned hospitals. 

Six of the new hospitals are 
controlled by nonprofit associations 
which obtained funds for construc- 
tion and maintenance reserves from 
voluntary contributions. Four are 
operated by Catholic Sisters Orders 
with lay advisory boards composed 
of representative local citizens. 
Funds for construction and other 
purposes included voluntary dona- 
tions by the general public and con- 
tributions by the sponsoring reli- 
gious order. Three are operated by 
nonprofit associations with Prot- 
estant church affiliations. 

Three of the hospitals that re- 
ceived Hill-Burton grants toward 
general bed additions are operated 
by nonprofit associations and two 
by religious orders. Because of 
their nonprofit status and scope of 
community service, church related 
hospitals were rated eligible to re- 
ceive grants in aid under the Hill- 
Burton program. 

Despite the problems encountered 
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the new hospitals that have been in 
operation for six months or longer 
are finding their places in the com- 
munity and are functioning effec- 
tively. 


Occupancy .. At the end of their 
first year all of the hospitals in op- 
eration experienced an occupancy of 
at least 50 percent and all reported 
an increased occupancy during the 
first six months of their second year. 
In one hospital the increase over 
the same period in previous year 
was 45.9 percent. In another, it was 
28.7 percent. One hospital reported 
an occupancy of 95.2 percent for the 
first six months of 1952 and one 58- 
bed hospital had an occupancy of 
89.1 percent in its medical and sur- 
gical unit. 

When one considers that most of 
these communities were previously 
without hospitals or had only mea- 
ger facilities, these occupancy fig- 
ures are extremely significant. It 
takes time for some people to be- 
come accustomed to using a hos- 
pital. This is true when they either 
have never gone to one before or, 
if hospitalization was necessary, 
made it a practice to go to a large 
hospital some distance away. 

Another important factor which 
influences occupancy rates is the 
shortness of the patient stay. This 
ranges from an average of 4.5 days 
in two hospitals to a maximum of 
9.6 days in one hospital for a recent 
six-month period, as reported by 12 
hospitals. The administrator of one 
hospital visited by the writer told 
me that few obstetric patients 
stayed in the hospital more than 
two or three days. These women 
had been accustomed to having 
their babies at home. Even though 
their physicians induced them to 
come to the hospital for delivery, 
they saw no reason to remain there 
long if the doctor would release 
them. 

There is one development which 
is influencing greater use of these 
hospitals: the consultant staff of 
medical and_ surgical specialists 
from staffs of larger hospitals with- 
in traveling distance. Frequently 
these men serve the patient in his 
home hospital. In answering the 
question “Do surgeons from other 
communities come to your hospital 
to perform operations, 11 hospitals 


answered “yes.” Two hospitals re- 
ported that they had men of na- 
tional board rank in their own com- 
munities. 

This integration of professional 
services is a variation of the plan 
long used by small hospitals and 
followed in most of the new Hill- 
Burton hospitals with reference to 
part-time radiologists and patholo- 
gists. In one instance the writer 
learned of a urologist who flew 
from a nearby state to serve two or 
three Illinois hospitals. With the 
air age upon us, is it not unreason- 
able to suppose that the big-city 
specialists of the near future will 
come to the small hospital patients 
in greater numbers, particularly 
where adequate surgical facilities 
are available. In large hospitals, 
surgeons rely on residents and in- 
terns to give the bulk of post-op- 
erative care. So why not turn this 
task over to the general practitioner 
in the small hospital? He is thor- 
oughly familiar with his patient and 
usually is well qualified to spot any 
untoward developments which 
should be reported to the surgeon 
who performed the operation. 

Still another factor which seems 
destined to influence occupancy in 
the smaller hospitals is that capable 
young physicians, including some 
with speciality board status, are lo- 
cating in these communities. The 
attraction is the opportunity to join 
the staff of well-equipped new hos- 
pitals, without waiting until some 
older doctor dies or retires. This is 
often the case in large hospitals 
with closed staffs. 

In answer to the question “Has 
your hospital attracted any new 
doctors to your community?” 10 
of the new hospitals replied “yes.” 


Medical Staff Organization . . 
All of the new hospitals have or- 
ganized medical staffs, although few 
of these are departmentalized as 
yet. Active staffs drawn from the 
local area are made up mainly of 
general practitioners, although some 
communities boast one or more 
board specialists in their midst. 
General practitioners do much of 
the surgical and obstetrical work in 
the small hospitals of 40 to 60 beds. 
However, complicated surgery is 
usually referred to a consulting sur- 


continued on page 56 
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Why Not Relieve the Administrator 
of Those Burdensome Details? 


A piea for the use of a medical coordinator in hospitals to achieve — TEAMWORK 


By IRVIN J. COHEN, M.D. and J. A. ROSENKRANTZ, M.D. 


Dr. Cohen is Manager, Veterans Administration Hospital, Baltimore, 
Md., and Dr. Rosenkrantz is Chief, Professional Services, Veterans Ad- 
ministration Hospital, East Orange, N.J. 


™ THE AIM AND MISSION of all hos- 
pitals is to provide excellent medi- 
cal care in the most efficient man- 
ner possible. To aid in the achieve- 
ment of this goal, the Veterans Ad- 
ministration established the position 
of Chief of Professional Services 
(formerly Clinical Director) as pro- 
fessional coordinator in its hospitals. 
Because large medical centers have 
become complex organizations re- 
quiring the use of management 
techniques akin to those which have 
proved so successful in large busi- 
ness enterprises, and because the 
cost of complicated medical care has 
been growing steadily, such a co- 
ordinator has proved his value in 
providing superior organization and 
management of hospitals and its 
patients. 


Key to Success: Teamwork 
and Coordination 


The key to the success of the 
Chief of Professional Services lies 
in the concept of teamwork. Team- 
work is not a new idea. Sports- 
men employ this principle to de- 
velop and maintain a winning team. 
Industry has also learned that inter- 
departmental cooperation is neces- 
sary for greater and more efficient 
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output. In the field of medicine, 
and particularly medical adminis- 
tration, there is likewise a need for 
a concerted effort by all members of 
a hospital staff, professional as well 
as administrative. 

Modern medical care aims at the 
goal of treating the man as a whole, 
and towards that end teamwork and 
coordination are necessary. Within 
the community, the care of the in- 
dividual patient still rests with the 
family physician. The patient may 
require the services of a number of 
consultants, the laboratory, or some 
of the allied medical specialties. 
But unless the family physician co- 
ordinates these studies, and follows 
the varied treatments of the special- 
ists, the patient’s care suffers. In 
many general hospitals, a similar 
situation exists. 

The re-birth of the old concept of 
treatment of the “whole man,” re- 
introduced with rehabilitation med- 
icine, has further demonstrated the 
need for coordinating not only the 
care of the patient, but the organi- 
zation which provides such care. 
In the treatment of an individual 
patient in hospitals, it is usually 
thought that the ward physician is 
the one responsible for the medical 
planning of the care of his patient. 








DR. COHEN DR. ROSENKRANTZ 
This concept grows from the train- 
ing a physician gets during his med- 
ical student days when he is trained 
to act as an individual. Yet, in a 
hospital group, physicians find 
themselves in situations where they 
cannot act as individuals. They 
must call upon associates and other 
auxiliary personnel who are pos- 
sessed of special skills and knowl- 
edge. 


Services Require Coordination 
- «While the physician coordinates 
the care rendered to his individual 
patient, these services are provided 
by complex units. These units, such 
as Medical Service or Neuropsychi- 
atric Service, require coordination 
if they are to attain the objectives 
of providing optimum patient care. 

It is only recently that modern 
hospitals have begun to adopt the 
program of operating under a well- 
thought out plan with a clearly de- 
fined organizational structure. In 
many voluntary hospitals, however, 
lay and medical boards still act as 
coordinators of patient care with 
the management of the hospital 
delegated to a business administra- 
tor. In a few of the more progres- 
sive hospitals, the value of coordi- 
nation of the professional services 
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Role of the chief: 


rendered to patients has been rec- 
ognized and a qualified physician 
has been added to the staff with the 
sole responsibility of acting as a 
medical coordinator or medical di- 
rector. 


Role of Manager .. In civilian 
hospitals there is usually a super- 
intendent in charge. In the Veter- 
ans Administration hospitals the ad- 
ministrator, who is designated as 
a manager, is assisted by the Chief 
of Professional Services. In his ca- 
pacity as manager he establishes 
procedures and policies. Through 
the use of modern tools of manage- 
ment he keeps individual person- 
alities working harmoniously. Be- 
cause of time and physical limita- 
tions, the manager cannot always 
move into each department nor be- 
come involved with its internal 
functions. Organizational charts, in 
their usual form, designate the 
manager at the top. Superficially, 
it appears that his sole or chief 
function is to transmit directives. 
However, this is not the intent. In 
many hospitals the organizational 
chart is considered as reversed: the 
manager functions as if he were 
listed at the bottom. It is clearly 
evident that this takes the form of 
a funnel down which information 
will filter. The manager is thereby 
alerted to the needs and problems 
of the individual services and can 
mobilize the resources of the hos- 
pital to provide outstanding medical 
care. 


How the Chief Improves 
Patient Care 


In the large, general medical and 
surgical hospitals, the coordination 
of the four clinical services (medi- 
cine, surgery, neuropsychiatric and 
physical medicine rehabilitation) 
with the ancillary medical services 
(radiology, clinical laboratories and 
out-patient department) and the 
allied professional services (social 
service, dietetics, nursing, dental, 
pharmacy, medical illustration lab- 
oratory, medical record library, re- 
search and education) usually pre- 
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sents many problems. In the Vet- 
erans Administration the Profes- 
sional Services render the patient 
better integrated care through the 
Chief, Professional Services. 


Scope of Activities . . The activi- 
ties of the Chief, Professional Serv- 
ices, are so complex and numerous 
that it is almost impossible to enu- 
merate each function individually. 
However, in general, the major por- 
tion of his activities is concerned 
with knowledge, inter-relationship 
and integration of each of the pro- 
fessional services and administra- 
tive departments. 

In the main the office of the 
Chief, Professional Services, knits 
the staff into a harmonious team 
and on occasions serves as the shock 
absorber to prevent such intra-hos- 
pital friction as might develop. He 
supervises the professional services 
in the development and application 
of coordinated diagnostic and thera- 
peutic programs. This requires reg- 
ular contact with the heads of all 
professional services including at- 
tendance at professional staff meet- 
ings and consultation with the staff 
on specific patient problems. A few 
samples of such coordination are: 

1. Coordination of the general 
surgery section, other surgical 
sub-specialties and the dental 
service in the care of head and 
neck cases. 

2. Processing of death cases and 
particularly the problems which 
arise in the hospital from cor- 
oner’s cases. 

3. Development of a safety pro- 
gram to prevent problems in 
the use of transfusions. 

4. Coordination of orthopedic shop 
to provide necessary prosthetic 
appliances to patients on all 
services. 

He integrates the activities of the 
allied professional services. In this 
respect, through committees, he 
controls special drugs not approved 
for use in interstate commerce, con- 
trols narcotics and other habit- 
forming drugs, and selects drugs for 
inclusion in the hospital formulary. 
In problems pertaining to social 


He knits the staff into a harmonious team 


service assistance to patients, he 
brings into play all of the resources 
of the hospital and community. This 
is especially true in the case of pa- 
tients who are chronically ill: There 
are many other examples involving 
dietetic and nursing services. 

He supervises recruitment, place- 
ment and training of doctors, den- 
tists and nurses to insure the best 
current medical practice. This is 
accomplished through various boards 
and with the approval of the Deans’ 
Committee. 

He also collaborates with the 
Deans’ Committee in organizing and 
directing the residency and pro- 
fessional educational training pro- 
gram. He integrates the research 


activities with the clinical program 


and reviews manuscripts prior to 
their publication. 

He helps maintain a medical il- 
lustration laboratory to aid the 
professional services in training and 
development, in the exchange of 
professional information among 
Veterans Administration _ stations 
and in the preparation of manu- 
scripts and publications. Medical 
illustration activities include the de- 
velopment and use of all types of 
visual aids used in medicine and 
allied science. 

He maintains standards of medi- 
cal records through his medical 
record librarian and _ appropriate 
committees. 

He provides the manager and his 
administrative staff with recom- 
mendations as to the requirements 
of the individual professional serv- 
ices, with special references to 
budgeting and requisition of sup- 
plies and equipment. 

He provides necessary reports on 
professional activities and investi- 
gates medico-legal problems’ which 
may arise within the hospital. 

He directs the medical health 
program for employees. He car- 
ries out epidemiological studies 
and provides necessary controls. 
He makes the professional and 
teaching resources of the hospital 
available to the community. 
continued on page 118 
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Noble Experiment or Solution ? 


Indifference, irresponsibility, complete lack of understanding—these 
attitudes, says the author, place our voluntary health care plans in jeopardy today 


By WILLIAM S. McNARY 


Executive Vice President, 
Michigan Hospital Service 


# In his short but very significant 
talk before the AMA House of 
Delegates, in Washington, on March 
14, President Eisenhower declared 
that he did not like the words “com- 
pulsory” and “socialized.” He made 
it clear at the same time that he 
was determined to work out a pro- 
gram that would meet the require- 
ments of the people for the services 
which only doctors can provide. 


Favorable Political Climate . . 
The new administration is against 
socialized: medicine. It is, I think, 
against most of the things in the 
health field that we are against. And 
it is on record favoring most of the 
things we favor, including, I hope 
and believe, Blue Cross and Blue 
Shield. 


This article is an excerpt from a talk 
delivered before the New England Hos- 
pital Assembly, Statler Hotel, Boston, 
Massachusetts, March 24, 1953, 
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How should we in Blue Cross and 
Blue Shield evaluate the signifi- 
cance of the change in administra- 
tion? How should you in the hos- 
pital field and the members of the 
medical profession evaluate the sig- 
nificance of this event? 

As chairman of the Council on 
Government Relations of the Amer- 
ican Hospital Association, I have 
had to face this question. My own 
conclusion is that the recent change 
in national political leadership has 
not really altered the conditions, the 
forces and the facts which, just a 
few months ago, made socialized 
medicine such a serious threat. 

There is a job to be done, let no 
one be mistaken about that. The 
Magnuson report of Truman’s Com- 
mission on the Health Needs of the 
Nation deals with this job and rec- 
ommends the following: 

“The principle of prepaid health 
care be accepted as the most feasi- 
ble method of financing the cost of 
medical care” 

Added is the further recommen- 
dation: 

“The present prepayment plans be 


expanded to provide as much health 
service to as many people as they 
cane...” 

To this we can all say — Amen! 
But the Magnuson report, simply 
because it recommends “present 
prepayment plans” cannot be cited 
as evidence, as so many are doing, 
that socialized medicine has ceased 
to be a danger. Neither the Mag- 
nuson report prepared under the 
old administration nor the senti- 
ments of the new administration 
offer us.any cause for such con- 
fidence. 

We have a right to find consider- 
able comfort in the fact that the 
political climate in this country is 
today more favorable to the volun- 
tary solution than it has been in 
many years. At the same time we 
must recognize that the new admin- 
istration is showing no tendency to 
minimize the importance of this 
problem. Politics being what it is, 
Wwe may be sure that the new ad- 
ministration can remain on our side 
only so long as we deliver the non- 
political solution we stand for, and 
which at the most the government 
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can only make it easier for us to 
deliver. 

In essence, therefore, the favor- 
able political climate we are enjoy- 
ing has merely accentuated the 
challenge we have faced so long and 
have for so many years tried to 


meet. How strong are we today? 
I am sorry to have to say that we 
are slipping when we should be 
showing new strength. 

The Blue Cross Plans, the first 
health care prepayment plans to be 
offered on a community-wide basis, 
have brought a big measure of se- 
curity to 40 million people in this 
country and to more millions in 
Canada and elsewhere. Blue Shield, 
the medical counterpart and partner 
of the Blue Cross Plans, has en- 
rolled more than half as many 
members as Blue Cross, having en- 
tered much later into the field. 

Blue Cross and Blue Shield have 
done a wonderful job. But when 
we measure this job in terms of the 
challenge we face, it just is not 
good enough. 


Commercial Insurance Compa- 
nies .. After a late start, the com- 
mercial insurance companies have 
succeeded in enrolling nearly as 
many people in their group plans as 
Blue Cross. Millions more have 
bought individual hospital insurance 
policies through the many thou- 
sands of agents the insurance com- 
panies have. Some of these insur- 
ance plans give substantial benefits 
and a real measure of protection. 
Some, unfortunately, serve only to 
lull policy holders into a feeling of 
false security. 

What the insurance companies 
have done is not good enough 
either. What all of us have done — 
the Blue Cross and Blue Shield 
Plans and the commercial insurance 
companies — just isn’t good enough 
to prevent government medicine 
from becoming ‘dominant in the 
health field. 

I have spent the better part of 
my adult life in Blue Cross. No 
one, I am sure, will accuse me of 
being either a pessimist or a defeat- 
ist when it comes to Blue Cross. 
But looking backwards upon the 
growth of the Blue Cross plans, I 
feel compelled to say that the pio- 
neering spirit of the first years, the 
creative spirit of the early Blue 
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Cross movement, has of late be- 
come obscured. 

True, we have achieved an im- 
pressive degree of success. But a 
large part of this success is due to 
the fact that the need of the men 
and women of this country for pre- 
paid health care has become so 
pressing that they have little choice 
but to take what they can get. The 
insurance companies have found the 
same condition and have capitalized 
on it. 

What has happened to us? For 
one thing, the political climate in 
recent years kept us very much on 
the defensive. But something else, 
much more important, has hap- 
pened. When Blue Cross was young, 
the doctors and the hospitals helped 
it along and protected it. Hospitals 
and doctors were equally anxious to 
build up the purchasing power of 
the people for the health services 
they needed and could not in too 
many millions of cases afford. Blue 
Cross helped the hospitals by pay- 
ing their bills. It helped the doctors 
by eliminating the patient’s hospital 
bill and thus making it easier for 
him to cope with the doctor’s bill. 
All this happened in years that were 
trying for the people as well as the 
hospitals and the doctors. 


What's Caused the Change 
in Position of Blue Cross? 


Then came the prosperous war 
years and inflation. Today, the posi- 
tion of Blue Cross has changed, and 
the change has not been for the 
better. I should like to touch brief- 
ly on what I consider the major 
causes of this deterioration in the 
Blue Cross position. 


Post War Boom .. First, we have 
a lot of new hospital administrators 
who have no recollection of the de- 
pression years when Blue Cross was 
started to meet a great need of the 
people and a very pressing need of 
the hospitals. The current era of 
boom and acrimonious political de- 
bate has caused many of us to lose 
sight of the fundamental humani- 
tarian- hospital principles on which 
Blue Cross and the Blue Cross-hos- 
pital relationship were originally 
established. Hospitals have become 
big business, like Blue Cross, and 





the business side of each has de- 
manded more and more attention, 
sometimes at the cost of our for- 
getting our common heritage and 
inseparable destiny in community 
service. 

Secondly, our doctors have had to 
face many new anxieties in order to 
meet the changing conditions, the 
inflationary costs, the ever heavier 
tax burden, while at the same time 
fighting off the most serious threat 
the medical profession has faced in 
this country’s history. 


Medical Progress . . The prob- 
lems of the hospital and of the med- 
ical profession, which they’ve had 
to face under conditions of inflation 
and unprecedented demand for their 
services, were further complicated 
by rapid developments in medical 
progress, resulting from the intro- 
duction of many new drugs, new 
treatments, new equipment, all add- 
ing to the cost of hospital care and 
the personnel shortage. 


Indifference — as Danger Sig- 
nal . . Under these circumstances 
our hospitals and doctors have too 
often forgotten that the Blue Cross 
and Blue Shield Plans stand for a 
development which is of the great- 
est importance to them. 

This forgetfulness, which shows 
itself time and time again in at- 
titudes toward Blue Cross and Blue 
Shield that indicate indifference, or 
irresponsibility, or complete lack of 
understanding, is the Achilles heel 
of the voluntary health care plans 
in this country. Because of it our 
voluntary health system is in great- 
er danger today than it was four 
years ago. Those who have always 
said that Blue Cross won’t work are 
today inclined to admit that the 
people perhaps will support Blue 
Cross, but that the negative atti- 
tudes of so many hospitals and doc- 
tors offer the best proof that the 
voluntary method cannot succeed. 

Are these people right after all? 
Is this to be the ultimate verdict of 
history — that Blue Cross was a 
noble experiment which failed be- 
cause the hospitals lacked the in- 
terest to make the voluntary meth- 
od work? 

It is not my intention to white- 
wash the Blue Cross and Blue 
Shield Plans. There isn’t enough 


HOSPITAL MANAGEMENT 














unusually effective in infections 
of the gastrointestinal tract... 


hloromycetin 


is indisputably the drug of choice 
in typhoid fever and is considered by many 
to be useful in other salmonelloses 
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outstanding in acute Shigella dysentery, CHLOROMYCETIN 
permits immediate treatmenit regardless of dehydration and 
provides rapid relief. 


exceptionally well tolerated, CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is noted for the infrequent occurrence of even 

mild gastrointestinal side effects, an important consideration in treating 
infections of the gastrointestinal tract. Although serious blood 
disorders following its use are rare, it is a potent therapeutic agent, 
and should not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood studies should be 
made when the patient requires prolonged or intermittent therapy. 


Chloromycetin is a notably effective, well tolerated, broad spectrum antibiotic 
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HAVE YOU MEASURED THE 
effect of odors 
on patients— 


in your hospital? 








Hospital Administrators Tell Us Upsetting Odors Cause Patients 
Discomfort and Complaint 


The backbreaking job of hospital hygiene is made easier when you let Airkem help 
take care of the odor problem . . . not as a substitute for cleaning but a necessary 
adjunct! 

It’s nicer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor problem well within your current 
budget. He is listed in your classified telephone directory, or write Airkem, Inc., 241 
East 44th Street, New York 17, N. Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 








contains chlorophyll 
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time between now and the end of 
this conference to deal with all of 
the faults and shortcomings of the 
Biue Cross and Blue Shield Plans 
that I know about. But the fact is 
that the hospitals and doctors ac- 
tually control Blue Cross. Some 
Biue Cross plans are controlled di- 
rectly by the participating hospitals, 
others indirectly. But all depend 
on hospital support and the cooper- 
ation of the medical profession. for 
their success. Their success now 
means overhauling themselves so as 
to be able to offer a service that is 
progressive and socially realistic. 

The outline for this urgently nec- 
essary overhauling falls into three 
parts: 

1. Stop over-utilization of Blue 
Cross benefits. 

2. Develop controls on costs and 
on payments to prevent waste and 
inefficiency. 

3. Upgrade benefits to 
full service to the public. 


provide 


1. Stop Overuse of 
Benefits 


The overuse of Blue Cross has 
become a grave problem. In Mich- 
igan, if the length of stay of Blue 
Cross patients were reduced by just 
one half day, a saving of four mil- 
lion dollars in one year would re- 
sult. Had we been able to cut our 
hospital payments by that amount 
during 1952, we could have avoided 
the rate increase we are putting 
into effect. 


2. Problem of Rate 
Increase 


A rate increase is always a seri- 
ous matter for any Blue Cross Plan. 
I must report from first hand ex- 
perience that an increase of many 
billions in federal expenditures 
which increases income taxes by 
five to ten per cent does not appear 
to create so much concern as a 
fifty-cent or one dollar monthly in- 
crease in Blue Cross rates. 


Key Man: the Doctor .. The 
key figure in this problem is the 
doctor. It is human for the average 
Blue Cross subscriber to want to 
get what he thinks is his money’s 
worth when he does get a chance to 
use Blue Cross. The average citi- 
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zen would find it a little difficult to 
grasp that the money he pays to 
Blue Cross does not accumulate; 
that he pays no more really than is 
necessary from month to month to 
spread the cost of hospital care for 
a predetermined percentage of the 
people who are enrolled. 

It is not within the power of Blue 
Cross employees to do more than a 
fraction of the educational job that 
must be done. The power of cor- 
rective action against the abuse of 
Blue Cross is in the hands of the 
doctor much more than it is in our 
hands. For the most part we can- 
not blame the doctor for his present 
indifference. We have advertised 
our liberal benefits without finding 
ways to emphasize how desperately 
we need his help in conserving the 
Blue Cross dollar. We must show 
him that our very survival, and his, 
is dependent on curtailing waste 
and preventing abuse. 


Give the Doctor Facts . . The doc- 
tor has to be convinced that he has 
a responsibility and that nobody 
else can do his part of this job. The 
facts have to be put before him, in 
his office, in the hospital, at his 
county and state medical society 
meetings. The message is one of 
enlightened self-interest. It is the 
preservation of the type of medical 
practice he believes in that is at 
stake. 

In Michigan we have a project 
well under way to work toward this 
end. A doctor of medicine is work- 
ing full time under the direction of 
an active committee of the Michigan 
State Medical Society to develop 
basic criteria and data necessary to 
the objective presentation of the 
role of the doctor in the economics 
of the prepayment movement. We 
have good reason to believe we may 
shortly begin to enjoy the fruits of 
this study. A few other plans have 
already developed dividend-paying 
methods of attacking this problem; 
but the fact is that only the surface 
of the field has been scratched. We 
must begin at once to plow deeply. 


What the Administration Can 
Do .. The hospital can help in 
many ways to prevent the overuse 
of Blue Cross. It can help, first of 
all, by setting out to establish a 
basis for friendly cooperation with 


the medical profession in the effort 
to check overuse. Working in har- 
mony with their medical staffs, the 
hospitals can be instrumental in 
establishing administrative rules 
and procedures that will serve as 
reminders to the doctors that they 
have a public and a professional 
trust in seeing to it that Blue Cross 
is used with care. 

I am not suggesting that the hos- 
pital administrator should attempt 
to direct or control what the doctors 
prescribe for their patients. What 
I do suggest is that the hospital ad- 
ministrator, by revealing a real in- 
terest in reducing costs and unnec- 
essary services, can help create the 
necessary atmosphere in his institu- 
tion. + 


3. Less Waste, More 
Efficiency 


The hospital administrator has a 
more personal responsibility when 
it comes to point two, which in- 
volves the control of hospital costs 
by eliminating waste and increasing 
efficiency. 

Time does not permit extended 
discussion of this point but a few 
areas of administration which must 
be watched can easily be named. 

1. Indifference to increasing costs 
because Blue Cross pays full 
costs for most patients anyhow 
and commercial insurance pro- 
vides indemnity for many of 
the balance. This indifference 
can be the factor which will 
kill the golden goose. Many 
avenues of reducing costs are 
open to the conscientious and 
interested administrator of any 
business be it a hospital, a Blue 
Cross Plan or a commercial 
plant or office. 

2. Bidding against other hospitals 
for a limited supply of nurses 
and other skilled personnel. 
This will not increase the sup- 
ply and will raise costs unnec- 
essarily. Other means must 
and can be developed to staff 
our hospitals. 

3. Control of the pharmacy. The 
increasing part of total per 
diem cost taken by drugs em- 
phasizes the need for establish- 
ing strict controls on the pur- 
chase and use of drugs in the 

continued on page 74 
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SPARKLING JELLIED SALADS AND ASPICS! 
These popular, low-calorie salads have food costs 
between 3¢ and 9¢ per portion — far less than expensive meat dishes. 





Jell-O Mexican Slaw And with genuine Jell-O, you can prepare them a day in advance — 











FRESH HOMEMADE PIES! You can serve more pies 
at 30% lower cost when you make them yourself with 
Jell-O Puddings and Pie Fillings. They’re your bake- 
shop on a shelf! Any worker in any kitchen can get 
uniform results every time — with no fuss or failures. 
Flavor? Folks just love ’em! 
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PEOPLE WHO TALK 


during slack times. What could be better news? 


Jell-O ~ ¢ ¢™ Cream and 


Ambrosia “gs Jell-O Cup 




















Chocolate 
Pudding 


DOZENS OF DESSERTS! The quick-as-a-wink 
Jello-O family is s-o-o-o versatile. They'll help you 
make dozens of tempting desserts for as little as 
1%2¢ to 5¢ per serving. So splash more color on 
your menu with daily Jell-O favorites — and cut 
dessert costs the easiest way ever! 


FREE OFFER! For new 32-page “G.F. Album of = {Hy 
Desserts” containing 78 recipes you can make a) 
for pennies, write to: Institution Food Service, 

General Foods Corporation, 250 Park Avenue, | 

New York 17, N. Y. . 


ABOUT GOOD FOOD... 


TALK ABOUT GENERAL FOODS I 
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Products of General Foods 


So welcome on your menu... 
Lo Vercatile in your kitchen... 


THEY'LL MAKE ALK work FOR YOU! 


What’s in a name? Plenty — particularly when it’s a famous brand 
like genuine Jell-O, Maxwell House Coffee, Post Cereals, Log Cabin 
Syrup or any other General Foods Institution Product. These fine 
foods have been America’s favorites for as long as you can remember. 
When folks see them on your menu, they’ll know you serve the best 
— and they'll tell their friends! To go right down the line with quality, 
contact your G.F. man or wholesale distributor for service. He 
always has news about foods that make talk work for you! 





GCING TO THE 
NRA CONVENTION? 
Make the General Foods 
booth at the idea Center 
your convention head- 
quarters. Join us for break- 
fast. Drop by for a midday 
snack. Try our delicious 
desserts in the afternoon. 
Treat’s on us, of course. 
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Hill Burton Program 


continued from page 45 


geon. Several hospitals have frac- 
ture tables and other orthopedic 
facilities. Some have completely 
equipped urological units. Operat- 
ing rooms for general surgery are 
equipped with up-to-the minute fa- 
cilities. 

While it undoubtedly will con- 
tinue necessary for most smaller 
hospitals to refer to larger hospitals 
some patients who require special- 
ized surgical or medical treatment, 
it is evident that a pattern of inte- 
grated professional services is 
emerging. This will enable the rea- 
sonably well-equipped smaller in- 
stitution to provide a broader serv- 
ice than has been within its scope 
heretofore. 


5. Facilities of Hill-Burton 
Hospitals 


All of the new and enlarged Hill- 
Burton hospitals now in operation 
in Illinois are well-equipped for 
basic services which meet the needs 
of the great majority of patients. 
Some specialized services of one 
kind or another are also available 
in most of the hospitals. This is 
significant since the largest in op- 
eration has only 117 beds, while the 
others range from 42 to 84 beds. 
Several of the hospitals still under 
construction will be large enough 
to provide fairly complete services. 
Some will be staffed with qualified 
specialists residing in their own 
communities. 

Each of the 12 new hospitals now 
in operation has up-to-date shock- 
proof x-ray equipment for radiolog- 
ical and fluoroscopic work. Eight 
include routine chest x-rays in their 
services. Some have x-ray therapy 
equipment. All have laboratory fa- 
cilities for basic diagnostic work. 
Ten have blood banks. Those that 
do not have pharmacies in charge of 
a full or part-time registered phar- 
macist have a well arranged drug 
room stocked with prepared sup- 
plies and rely on a local druggist to 
fill prescriptions. 

All hospitals have well-equipped 
emergency rooms, outpatient diag- 
nostic services for patients referred 
by staff doctors, airconditioning in 
operating and delivery rooms and 
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nurseries, soundproofing in corri- 
dors, and other modern facilities 
and services. Some have air-con- 
other areas. Some have additional 
ditioning and sound-proofing in 
outpatient services. 

Some of the hospitals have only 
one- and two-bed rooms for pa- 
tients. Others have some four-bed 
rooms. All rooms and suites have 
adjacent lavatories, lockers and 
other conveniences. 

Illinois has made admirable prog- 
ress toward meeting the hospital 
needs of its people, both through 
the Hill-Burton program and with 
local funds exclusively. But there 
are still seven hospital areas that 
rate zero in acceptable hospital beds 
and 17 areas that have less than 
half of the total beds needed, while 
the general hospital bed deficit for 
the state as a whole is close to 5,- 
000. Approval of additional Hill- 
Burton projects awaits action by 
Congress and by the Illinois Gen- 
eral Assembly on appropriations for 
this purpose. 


6. New Hill-Burton Hospitals in 
Illinois 


The 12 new general hospitals 
which have been completed and are 
in operation, together with number 
of beds and total cost, exclusive of 
site, are: 

Mercer County, Aledo; 55 beds; 
$801,232. 

Anna City, Anna; 54 beds, $1,- 
206,164. 

Carthage Memorial, Carthage; 46 
beds; $741,457. 

Carlinville Area, Carlinville; 53 
beds; $912,000. 

Carmi Township, Carmi; 45 beds; 
$1,069,000. 

Evanston Community, Evanston; 
50 beds; $940,000. 

Fairfield Memorial, Fairfield; 84 
beds; $1,248,983. 

Clay County, 
$906,295. 

Gibson Community, Gibson City, 
42 beds; $800,000. 

Lawrence County, Lawrenceville; 
46 beds; $993,592. 

Good Samaritan, Mt. Vernon; 117 
beds; $2,199,000. 

Wabash General, Mt. Carmel; 52 
beds; $904,936. 

Three general bed additions com- 
pleted are: 


50 beds; 


Flora; 


Provident, Chicago; 
$527,000. 

St. Clement’s, Red Bud; 61 beds; 
$1,099,482. 

Shelby County Memorial, Shelby- 
ville; 24 beds; $435,000. 

Eleven new general hospitals are 
in process of construction. The first 
two on the following list are nearing 
completion: 

Passavant Memorial, Jacksonville; 
136 beds; $1,967,506. 

Marion Municipal, 
beds; $947,000. 

Chicago, Northwest II area; Sis- 
ters of the Resurrection; 180 hos- 
pital beds and 34 nurses’ beds; $3,- 
849,363. 

Effingham, St. Anthony’s; 127 
hospital beds, 37 nurses’ beds; $4,- 
356,148. 

Franklin Hospital District, Ben- 
ton; 100 beds; $2,000,000. 

Fayette Hospital District, Van- 
dalia; 75 beds; $1,500,000. 

Richland County Medical Cen- 
ter, Olney; 100 beds; $1,690,000. 

Abraham Lincoln Memorial, Lin- 
coln; 100 beds; $1,700,000. 

Hinsdale Sanitarium and Hospi- 
tal, Hinsdale; 176 general; 21 neuro- 
mental beds; $3,200,000. 

Community, LaGrange; 100 beds; 
$2,000,000. 

St. Vincent’s, 
beds; $2,200,000. 

Two general bed additions to ex- 
isting hospitals not yet completed 
are: 

St. Mary’s, Cairo; 55 beds, other 
facilities; $1,200,000. 

Pekin Public, Pekin; 75 beds; $1,- 
500,000. 

St. Mary’s Hospital, Cairo, re- 
ceived a grant in aid early in the 
program toward a nurses’ home 
with 41 beds. Total cost was $404,- 
753. 


32 beds; 


Marion; 56 


Taylorville; 110 


Editor’s Note: How the new and 
enlarged Hill-Burton hospitals in 
Illinois are attacking with some 
measure of success the general 
shortage of nursing and other per- 
sonnel will be described in a future 
article by Mrs. Hyde, as will also 
the nursing service facilities and 
some of the specialized facilities and 
services included in Hill-Burton 
projects, both completed and under 
construction. 
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“24-hour” Bpain relief* 


forthe ~rheumatic patient, with 





abalale 


Clinically proven more effective 
than salicylates alone—and remarkably free 
from toxic effects, even on prolonged administration. 
Each yellow enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
sodium salicylate U.S.P., and 0.3 Gm. (5 gr.) para-aminobenzoic 
acid (as the sodium salt). 
a 4 « 
Pabalate-Sodium Free is equally effective—for use when sodium intake 
is restricted, as in certain circulatory diseases, and for concurrent admin- 
istration with ACTH and cortisone. 
Each Persian rose enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
ammonium salicylate, and 0.3 Gm. (5 gr.) para-aminobenzoic 
acid (as the potassium salt). 





A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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* Smith, R. T.: J. Lancet 70:192, 1950 
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.+eeCut food cost by serving 


“NABISCO 
INDIVIDUALS” 


PREMIUM 
SALTINE 
CRACKERS 


in handy moistureproof packets PER SERVING 









You'll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 

@ Each package contains the right-sized portion for the average serving. 

@ Fresher ... no waste a by staleness or sogginess . .. always fresh and oven crisp. 

@ Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces, 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS”’ 
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oi DANDY OYSTER 
= CRACKERS 

*/ less than 2¢ 

per serving 
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less than 1°/,¢ 
per serving 


only 1¢ 
per serving 








SEND FOR NEW FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers * FOUNTAIN TREATS ° 
& DANDY OYSTER CRACKERS + 
RITZ CRACKERS «+ OREO Creme 


Sandwich * TRISCUIT Wafers ® 


National Biscuit Co., Dept, 22, 449 W. 14th St., New York 14, N.Y. 
Kindly send your booklet 


Name. 





Organization 





Address. 








City. Zone. State. 


NATIONAL BISCUIT COMPANY 





A PRODUCT OF 





APRIL, 1953 59 








WHO'S WHO 





IN HOSPITALS 





THEODORE KENYON (left), president of Overlook Hospital, Summit, N. J., re- 
ceives $27,700 check from T. F. Davies Haines, Ciba president 


Overlook Hospital Will Abolish All Its Wards, 
Thanks to Ciba Grant Totalling $90,000 


™ AN INNOVATION IN HOSPITAL PRAC- 
TICE will be made possible by a 
gift from Ciba Pharmaceutical 
Products, Inc. Future patients in 
Overlook Hospital, Summit, N.J. 
(Ciba’s home town), who cannot 
afford to pay all their charges, will 
enjoy what has always been con- 
sidered a luxury — a private or 
semi-private room. 

With a check for $27,700 Ciba 
brought its total contribution to 
$80,000. The entire amount will be 
used to provide 14 private and semi- 
private rooms for “ward patients.” 
The rooms will be in a new wing 
now under construction. When it 
is completed, all the multi-bed 


wards in the present hospital will 
be abolished. 

“This innovation is not just a 
luxury idea,” explained Arthur 
Smith, superintendent of Overlook 
Hospital. “We feel that it will 
greatly assist in the recovery of the 
patients. Their surroundings will 
be much more attractive. Conva- 
lescents can be separated from those 
who have just come from the op- 
erating room. Those who need to 
be can be isolated in a matter of 
minutes. And a nurse can give a 
patient much more adequate care, 
with all facilities at her fingertips, 
such as a bathroom, piped oxygen 
and piped suction.” % 





Administrators & assistants 





Ammons, Nelson . . Named administra- 
tor, Olympic Memorial Hospital, Port 
Angeles, Wash., succeeding Willis Parr, 
acting administrator for several months. 
Mr. Ammons, who served as adminis- 
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trator of Samaritan Hospital, Nampa, 
Idaho, for 10 years, is a past president 
of the Idaho Hospital Assn. and a mem- 
ber of the American College of Hospital 
Administrators. 








Armstrong, Thomas, Mrs. . . Named as- 
sistant administrator, Children’s Heart 
Hospital, Philadelphia, Pa. 


Bates, Clarence E., MD . . Named man- 
ager of the new 500-bed V-A Hospital, 
Oklahoma City, Okla., which is sched- 
uled to open in August. Previously he 
was manager of the V-A institution at 
Will Rogers Field near Oklahoma City. 


Calvin, William B. . . 
istrative assistant, Passavant Memorial 
Hospital, Chicago, Ill, after having 
served as administrative resident during 
the last year. (He will receive his MHA 
from Northwestern U. in June.) 


Appointed admin- 


Carr, Bernard F. . . Resigned as assistant 
administrator, Indiana U. Medical Cen- 
ter, to become superintendent of Altoona 
Hospiial, Altoona, Pa. 


Coggins, J. Homer . . Named administrator, 
Choctaw County Memorial 
Hugo, Okla., succeeding M. J. Foerster, 


Hospital, 


who recently resigned to accept a posi- 
tion as laboratory technician in a Dept. 
of the Interior hospital in Alaska. Mr. 
Coggins is a well-known business man 
and civic leader. 


Collett, Richard . . Designated acting di- 
rector, Long Island 
College Hospital, 
Brooklyn, N.Y. Mr. 
Collett, who joined 
the hospital's ad- 
ministrative staff in 
1935, has been as- 
sistant director for 
the past 7 years. 
Collett He is president of 

the Hospital Pur- 
chasing Club of NYC, a member of the 
Research Committee of the Hospital Bu- 
reau of Standards and Supplies and of 
the Hospital Council of Brooklyn. He 
succeeds Bernard McDermott, director of 
the hospital for 19 years, who retired 
March 31. 


Cooney, James P., Brig. Gen., MC, USA .. 
Appointed special 
assistant to the 
C.O. of Water Reed 
Army Medical Cen- 
ter, after overseas 
service as surgeon 
to the Japan Logis- 
tical Command. In 
1946 Gen. Cooney 
Cooney served as personal 
representative for 
the Army Surgeon General at the Bikini 
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Picker X-Ray Corporation announces the availability 
of an improved Cobalt 60 Teletherapy Apparatus. 

Its bomb design and suspension and its method 

for beam direction and field localization offer closely 
controlled accuracy coupled with a high degree of 
flexibility for application. 


Further information may be had of your local 
Picker office, or by writing Picker X-Ray 
Corporation, 25 South Broadway, 
White Plains, New York. 


4 


=e 
He 


Se ee et ALD 
ee 











poem 





atomic weapons tests, and in 1947-48 
was radiological safety officer during 
the Eniwetok tests. Holding the Legion 
of Merit with Oak Leaf Cluster for his 
contribution to the atomic energy pro- 
gram, he is a fellow of the American 
College of Chest Physicians, a member 
of the Radiological Society of N.A. and 
the American College of Radiology. 


Cooper, Louise . . see Lewis notice. 


Darling, Opal C., Mrs., RN . . Appointed 
administrator, Memorial Hospital, Sedro 
Woolley, Wash., succeeding Mrs. Ger- 
trude Linn Sawyer, who was with the 
hospital for 21 years. 


Denman, W. E., MD . . Resigned as direc- 
tor, Tennessee Tuberculosis Hospital, 
Glenwood, to return to private practice 
in Memphis, his former home. His suc- 
cessor is Dr. E. F. Harrison. 


Detrick, Paul F. . . Named administrator, 
Freeman Hospital, Joplin, Mo., succeed- 
ing Harry Keller, who resigned to take 
another position. Mr. Detrick, who was 
administrator of Memorial Hospital, Ar- 
kansas City, Kans., received his MHA 
from Northwestern U. in 1952. 


Dudley, John G. . . Appointed to the Texas 
State Board for Hospitals and Special 
Schools by Gov. Allan Shivers. Mr. 
Dudley is administrator of the Memorial 
Hospital, Houston. 


Fox, Everett . . Promoted to post of ad- 
ministrator, Kate Bitting Reynolds Hos- 
pital, Winston-Salem, N.C., where he 
has been acting since the resignation 
of E. H. Bradley several months ago. 


Gillespie, James O., Brig. Gen. . . Named 
C.O. of Letterman General Hospital, San 
Francisco, Cal., succeeding Maj. Gen. 
Leonard D. Heaton. Gen. Gillespie, one 
of the Army’s leading physicians, served 
as chief of medical services and chief 
of professional services at Letterman 
from August, 1949 to December, 1951. 
A veteran of 26 years’ Army service, 
he was a Japanese P.O.W. for 40 
months during WW II. 


Hall, Dwayne L. . . Resigned as adminis- 
trator, Bowling Green-Warren County 
Hospital, Bowling Green, Ky., to take a 
similar position elsewhere. After com- 
ing to Bowling Green in May, 1951, Mr. 
Hall directed the hospital to its first 
A.C.S. approval. 


Harrison, E. F., MD . . see Denman notice. 
Hayes, Joseph J., Jr. . . Appointed comp- 


troller and assistant administrator, Hah- 
nemann Hospital, Philadelphia, Pa. 
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Hueston Succeeds Brown as Head 
of Chicago Hospital Council 


™ RALPH M. HUESTON became the 
new president and Leslie D. Reid 
the new president-elect of the Chi- 
cago Hospital Council at the Coun- 
cil’s annual meeting in Chicago. 





Ralph M. Hueston 


Mr. Hueston, who has been su- 
perintendent of Wesley Memorial 
Hospital since June, 1947, succeeds 
Ray E. Brown, superintendent of 
the University of Chicago Clinics. 
Mr. Reid has been superintendent of 
Presbyterian Hospital since July, 
1944. Both have served actively on 
the Council board of directors for 
several years. 


Other Officers . . elected at the 
Council’s annual meeting, which 
was attended by more than 60 hos- 
pital administrators and _ trustees 
from the Chicago area, are as fol- 
lows: 

Elmer E. Abrahamson, secretary 
of the board of Norwegian-Amer- 
ican Hospital, re-elected to his third 
term as chairman of the board of 
directors; Wendell H. Carlson, ad- 
ministrator of Englewood Hospital, 
vice-president; and Rev. Joseph A. 
George, administrator of Evangeli- 
cal Hospital, re-elected to his third 
term as secretary-treasurer. 


Dues Lowered .. At the meeting, 
members approved changes in the 
dues structure which reduced an- 
nual dues for the majority of mem- 
bers. The rate was reduced from 
6 mills to 5 mills for each patient 
day of care rendered over the year. 








Heaton, Leonard D., Maj. Gen. . . Named 


C.O. of Walter Reed Army Medical Cen- 
ter, Washington, D.C., after serving 
head of Letterman General Hospital, San 
Francisco, Cal. 


Hill, Leslie Pinckney, LLD. . . Named ad- 


ministrator, Mercy-Douglass Hospital, 
Philadelphia, Pa. 


Jenkins, James E. . . Appointed adminis- 


trator, County-Indian Hospital, Albuquer- 
que, N.M., after having served as ad- 
ministrator of Herkimer Memorial Hos- 
pital, Herkimer, N.Y., for the past 4 
years. Mr. Jenkins, an Army vet of 
WW II, received a MPH from the U. of 
Michigan and also an MS in H.A. from 
Columbia U. 


Johnson, Stacy .. Recently assumed duties 


as administrator, Memorial Hospital, 
Clarksville, Tenn., which will be com- 
pleted during the latter part of the year. 
A WW II vet as a bombardier with the 
8th Air Force, he is a graduate of the 
U. of Toronto program in H.A. and 
served as assistant administrator of the 
East Tennessee Baptist Hospital, Knox- 
ville, Tenn., from June, 1951 until Feb- 
ruary, 1953. 


Johnson, Esther, Brig. . . Named superin- 


tendent of the Bramwell Booth Con- 
valescent Hospital and of Booth Memo- 
rial Hospital, Omaha, Neb., succeeding 
Brig. Venus McAlearney, retired. Ac- 
tive in Salvation Army hospital work 
for more than 30 years, Brig. Johnson 
has served as superintendent of SA hos- 
pitals in Chicago, Ill., and St. Paul, 
Minn. 


Keller, Harry D. . . Resigned as adminis- 


trator, Freeman Hospital, Joplin, Mo., 
after 2 years in the post, to leave the 
hospital field. 


Lewis, Nettie, Mrs. . . Named superin- 


tendent of the Loveland Hospital, Love- 
land, Colo., after having served as su- 
perintendent of Fort Morgan Community 
Hospital, Fort Morgan, Colo., where her 
successor is Louise Cooper, who has 
been superintendent of nurses there 
since April, 1952. 


Long, George H., Jr. . . Appointed admin- 


istrator of Berks 
County Institution 
District Hospital 
and Home. Previ- 
ously he was comp- 
troller of Hahne- 
mann Medical Col- 
lege and Hospital, 
Philadelphia, Pa. 
Mr. Long is a mem- 
ber of the Ameri- 
can Hospital Assn., and a past presi- 


Long 
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AOMS 


first Woven Ureteral Catheters 
manufactured in this country 


first in convenience and efficiency 


To the flawless performance of A.C.M.|. nylon woven catheters is added 
the extra convenience of instant recognition of size—by identifying 
‘the number of circular color bands at the proximal end... and instant 
location of the 25 cm. marking by a circular band of the same color. 
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... with Distinctive 


COLOR BANDS 


1 Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 











2 Instant Determination of Length of 
Catheter Passed —by markings at 1 cm. and 5 cm. 
intervals, and special color marking at 25 cm. 
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Other A.C.M.I. features include precision-woven eyes of proper shape 
and proportion, precision-size for constant, rapid drainage, and pre- 
cision-smooth symmetry from end to end. Available in X-ray and non- 
X-ray types with variety of tips to meet all requirements and preferences. 


(4 ied i Mp me NS 
ESTABLISHED IN 1900 et a we BY REINHOLD WAPPLER 
FREDERICK J. WALLACE, President 


N\ sinew Geena 


\ 1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 
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dent of the American Assn. of Hospital 
Accountants. He is particularly well 
known for his contributions to the field 
of accounting in hospitals. 


Lynn, Clyde A. . . Resigned as adminis- 
trator of Comanche County Memorial 
Hospital, Lawton, Okla., after serving 
nearly 2 years, in order to enter private 
business. 





Mackin, James H., Lt. Col., MSC .. As- 
sumed duties as 
executive officer, 
Walter Reed Army 
Medical Center, 
Washington, D.C., 
after having served 
in like capacity at 
Letterman General 
Hospital, San Fran- 





WW MII duty included service in Aus- 
tralia and New Guinea from February, 
1942 until November, 1944. Col. Mackin 
is a member of the A.H.A., the U. of 
Wisconsin Alumni Assn. and the Army- 
Navy Club. 


Morrill, Clarence A., Rev. . . Installed as 


administrator of Holden Hospital, Car- 
bondale, Ill., after having served as as- 
sistant director of the Methodist Hos- 





cisco. 








































~) Doctor, if necessary 
ny you can use that 
me came donor site! 


@ So precise is the Brown Electro-Derma- 
tome that the donor site is left smooth 
and clean for exceptionally fast healing. 
Second grafts have been taken within 10 
and 12 days. The speed of the cutting 
js blade and the accuracy of the micrometer 
\, adjustments are responsible for this 
achievement. The Dermatome is ex- 
tremely maneuverable and cuts as much 
‘as 70 square inches of graft per minute. 
Write for information. 


Only the BROWN 
ELECTRO-DERMATOME 
has @// these features 


@ Cutting blade with a speed of 8,000 
strokes per minute 































@ Adjustable width grafts 
from 1%” to 3” 


@ Thickness from thin split graft to 
full thickness 


e@ Controlled by foot switch 






e@ Expendable low cost blades 


e Packed in compact steel carrying case 


Sole Source of Genuine Zimmer Products 


- 7, ° ZIMMER MANUFACTURING CO. 





WARSAW + INDIANA j 


LOOK FOR THIS TRADE MARK é 
“In Canada, available through selected surgical 
supply dealers or our Agents, Fisher & Burpe, Ltd.” 
merase ae 3 
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pital of Brooklyn, N.Y. 


O'Connor, Don . . Named administrator of 
Memorial Hospital of Martin County, 
Stanton, Texas, replacing Marvin L. 
Brister. 


Rigsby, Larry . . Elected president of the 
North Alabama Hospital Conference, 
succeeding R. C. Barnes. Mr. Rigsby is 
administrator of the Cullman Hospital, 
Cullman, Ala. 


Sharkey, Cletus A. . . Named hospital and 
health director of 
Maricopa County 
and administrator 
of the Maricopa 
County General 
Hospital and Clin- 
ics, Phoenix, Ariz. 
He served in both 
WW I & II as hos- 
pital executive of- 
ficer, adjutant and 
medical administrator both in the U.S. 
and abroad. Previously Mr. Sharkey 
was superintendent of Columbus Hospi- 
tal, Buffalo, N.Y. 


Sharkey 





Shipp, R. B. . . Named administrator, Sky- 
line Hospital, White Salmon, Wash., 
succeeding R. T. Anderson, who re- 
signed to return to his public accounting 
business. Mr. Shipp previously was ad- 
ministrator of the Glacier County Me- 
morial Hospital, Cut Bank, Mont. 


Sister Barbara Ellen . . Named adminis- 
istrator, St. Peter Hospital, Olympia, 
Wash., succeeding Sister Mary of Naz- 
areth, who became administrator of 





Providence Hospital, Anchorage, Alaska. 
Sister Barbara Ellen previously was 
surgical supervisor at Providence Hos- 
pital, Seattle. 





Smith, Cecil C., MD .. Appointed super- 
intendent, Catawba Sanatorium, Roan- 
oke County, Va., succeeding Dr. J. B. 
Nicholls, who resigned after 38 years at 
the institution. Dr. Smith previously was =— 
manager of the V-A Hospital, Jackson. 
Miss. 








Spencer, Thomas B., MD . . Appointed as- 
sistant director of The New York Hos- 
pital, NYC, as was Tracy F. Storch. 
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WAR 


Overbed 
Tables 


Easily the STRONGEST MADE 


If you want strength, beauty and hospital efficiency combined in one 
overbed table, it's pictured here in Hard’s Model 4453. The double 
telescoping upright makes it rock-rigid at all elevations. The vanity 
mirror combination is double-hinged for use from either side of the 
bed. Other features include a large, removable, enameled metal tray 
...acid resisting Formica top with adjustable chrome plated book 
lips... precision engineered gears for whisper-quiet operation... large 
rubber casters and rubber foot guard to protect base when nurse 
adjusts elevation. The ultimate in Overbed Tables, it is made the 
one way we know—the quality way—the HARD way—to render 
Life-Long service. See your hospital supply dealer 








Information session on fire safety which was attended by 100 hospital administrators 


and department heads in Philadelphia* 


Philadelphia Hospitals Foster Fire Safety 
by Contacts with Local Fire Department 


® HOSPITAL EXECUTIVES of Philadel- 
phia and vicinity have been thor- 
oughly briefed on the program of 
the City Fire Department. On one 
occasion (see photo above) the 
deputy fire commissioner, Paul B. 
Hartenstein, detailed the provisions 
of the Fire Prevention Code and 
answered questions concerning fire 
control within institutions. The 
meeting was sponsored by the Safe- 


*Shown are, left to right: Commissioner Har- 
tenstein; Witelaw H. Hunt, Cooper Hospital, 
Camden; Mr. Atwood; Howard W. Baker, 
M.D., Temple-University emg eee A. C. La- 
Boccetta, M.D., Philadelphia Hospital for Con- 
tagious Diseases; H. Robert Cathcart, Pennsyl- 


ty and Fire Prevention Committee 
of the Hospital Council of Philadel- 
phia. 

A preview of the motion picture, 
“Fire and Your Hospital,” also 
highlighted the event. A discussion 
period was led by John C. Atwood, 
Jr., director of Presbyterian Hos- 
pital and chairman of the Council’s 
Committee of eight hospital admin- 
istrators. 8 


vania Hospital; Charles S. Paxson, Jr., Dela- 
ware County Hospital and president of the 
Hospital Assn. of Pennsylvania; Edward P. 
Street, Phoenixville Hospital; A. C. Seawell, 
Pottstown Hospital; and Dr. C. Rufus Rorem, 
executive director of the Hospital Council. 





Both have been members of the staff 
since August, 1952, Dr. Spencer as di- 
rector of the Outpatient Dept. and Mr. 
Storch as executive assistant for services 
and supplies. 


Storch, Tracy F. . . see preceding item. 


Stutzman, Vernon . . Resigned as admin- 
istrator, Staten Island Hospital, Staten 
Island, N.Y. (a post held since 1950), 
to become assistant director of the 
Methodist Hospital of Brooklyn, Brook- 
lyn, N.Y. Mr. Stutzman received his 
MS in H.A. from Columbia U. He is a 
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member of the A.C.H.A. and A.H.A. 


Vandiver, R. B. . . Named administrator, 
Lillian M. Hudspeth Memorial Hospital, 
Sonora, Texas. Formerly he was ad- 
ministrator of Shackleford County Me- 
moria] Hospital in Albany, Texas. 


Nursing posts 





Frank, Marion . . Named director of nurses, 
Woodruff Restorative Therapy Center 
(formerly Grace Hospital), New Haven, 
Conn. 


McDonald, Savannah . . Appointed head 
nurse, Bertie County Memorial Hospi- 
tal, Windsor, N.C., succeeding Mrs, 
Elizabeth Harris. Miss McDonald was 
formerly with Dunn Hospital, Dunn, N.C. 


Murphy, Kathryn, Mrs. . . Named director 
of nursing, Sharon Hospital, Sharon, 
Conn., succeeding Mrs. Marjorie A. 
Thompson, who will reside in Florida. 


Selfe, Mabel F. . . Named director of nurs- 
ing, Cleveland Clinic Hospital, Cleve- 
land, Ohio. Miss Selfe was director of 
nursing and assistant superintendent at 
Mansfield General Hospital, Mansfield, 
Ohio, from 1936 to 1946. 


Sprague, Marion B. . . Named director of 
nursing service, the Methodist Hospital 
of Kentucky, Pikeville. Miss Sprague 
is a graduate of Johns Hopkins School 
of Nursing and has a master’s degree 
from Columbia U. 


Board presidents 





Dalsheimer, Hugo . . Elected president of 
Mount Sinai Hospital, Baltimore, Md. Mr. 
Dalsheimer is president of the Lord 
Baltimore Press. 


Greenslit, H. Vance . . Elected president 
of the board of directors, Methodist 
Home Hospital, New Orleans, La. 


Martin, Park H. . . Elected president of 
the board of directors, St. John’s General 
Hospital, Pittsburgh, Pa. 


Deaths 


Corkern, Ronald E., MD, 46 . . Founder 
of the Corkern Hospital Clinic (1940) 
in Natchitoches, La. 





Mother M. Damian, O.S.F., 83 . . Admin- 
istrator of St. Mary’s Hospital, West 
Palm Beach, Fla., from 1940 to 1946, 
after heading St. Francis Hospital in 
Miami Beach from 1934 to 1940. 


Paul, John Davis, MD, 61 . . Medical di- 
rector of Stetson Hospital, Philadelphia, 
Pa. A specialist in diabetes, Dr. Paul 
served on the teaching staffs of the med- 
ical departments of both Temple U. and 
the U. of Pennsylvania. He was a 
former governor of the Philadelphia 
Metabolic Assn., the Medical Club of 
Philadelphia and the Burge Clinic. 


Sister Marcella, 82 . . Former administrator 
(1923-29) of Pittsburgh Hospital, and 
head of Providence Hospital School of 
Nursing, Beaver Falls, Pa., from 1929 
until retirement in 1933. 
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How many times have you seen FLOWERS-BY-WIRE put 
a smile on the face of even the tiredest patient. 

Your F.T.D. Florist now delivers fresh flowers . . . 
prearranged . . .in “long life,” chemically 


treated water. They need no special care. 


No extra work or handling with 


F.T.D. FLOWERS! 


Send Flowers 
Vaya ehaler 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan 


APRIL, 1953 
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X-RAY — LABORATORY 


Why Medical Records Need Teamwork 
to Help Accreditation Status 


On-the-job training, under qualified supervision, 
can answer the present shortage of M.R.L.'s 


by ELIZABETH AZIZ, R.R.L. 
New England Center Hospital, Bingham 
Associates Fund of Maine, Boston, Mass. 


Every administrator in every gen- 
eral hospital wants his institution 
approved by the Joint Commission 
on Accreditation of Hospitals. Much 
of the work which must be done to 
bring a hospital up to acceptable 
standards for accreditation is the 
work of the record department and 
the medical records librarian. Since 
administrators as a group are not 
themselves familiar with the de- 
tailed operations of the record room, 
in order to obtain their objective 
they must rely upon a person spe- 
cially trained for such work. For 
this reason the services of a reg- 
istered record librarian should be 
considered an essential part of the 
hospital organization. 

Universally, medical record li- 
brarians have been faced with the 
basic problem of securing “good” 
medical records. The task is not an 
easy one, and cannot be shrugged 
off with an “I-don’t-care” attitude. 
Whether in the small community 
hospital or the large metropolitan 
hospital, the content of the record 
must be the same if it is to meet 
minimum standard requirements. A 
diagnosis must be determined in 
each instance, justified by suppor- 
tive information on the chart, and 
treatment must be comprehensively 
described. It is important to em- 
phasize that the attending physician 
is wholly responsible for the content 
of each patient’s record. 


Minimum Requirements .. A 
good medical record, as described 
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in Medical Records in the Hospital 
by Dr. Malcolm T. MacEachern, 
should include the following infor- 
mation: Identification data; com- 
plaint; personal and family history; 
history of present illness; physical 
examination; special examinations 
such as consultations, clinical lab- 
oratory, x-ray and other examina- 
tions; provisional or working diag- 
nosis; medical or surgical treat- 
ment; gross and microscopic patho- 
logical findings; progress notes; final 
diagnosis; condition on discharge; 
follow-up and, in case of death, 
autopsy findings. 

Much of this information is sup- 
plied by the admitting office, clin- 
ical laboratory, x-ray department, 
etc. However, the medical section 
data can be obtained only from the 
attending physician or someone ap- 
pointed by him and serving under 
his direction, such as an intern or 
medical student. 

With the development and growth 
of hospital insurance such as Blue 
Cross and Blue Shield, an additional 
burden has been placed on the med- 
ical profession. Many patients who 
ordinarily would be treated at home 
are now being admitted to hospitals 
for medical and surgical care. This 
influx of patients means an increase 
in the number of case _ histories 
which must be written by the at- 
tending physician. It also means a 
commensurate increase in the work 
load of the medical records depart- 
ment. 


Delayed Records. . Too frequent- 
ly the writing of medical records 
lags considerably because of this in- 
creased “paper work.” Incomplete 


records pile up to alarming propor- 
tions. Writing medical records is at 
best a necessary evil for the attend- 
ing physician. Writing delayed med- 
ical records is a burdensome task 
for which the physician goes 
through mental gymnastics in try- 
ing to remember specific details. 
The end product of such a delayed 
record serves no meaningful pur- 
pose. 

In large metropolitan hospitals 
prompt completion of medical rec- 
ords usually presents no problem. 
Medical students, interns and/or 
residents, under the supervision of 
the attending physician, are as- 
signed the task of “history taking,” 
which includes family and past his- 
tory, history of the present illness, 
physical examination, etc. 

To facilitate recording of this in- 
formation mechanical dictating de- 
vices are available in strategically 
located areas throughout the hospi- 
tal. In many instances medical sec- 
retaries are available for dictation 
in operating rooms and pathology 
laboratories. With any or all of 
these facilities at hand obtaining 
good medical records is rarely a 
problem. 

The medical record department in 
a hospital of this type is usually 
coordinated by a well-trained and 
qualified department head, the med- 
ical records librarian. Her duties 
are clearly defined; qualifications 
should include a pleasant personal- 
ity, tact, diplomacy, accuracy, initi- 
ative, perseverance, and honesty (to 
mention but a few). 

Such a competent librarian, with 
the assistance of an active Medical 
Records Committee, combined with 
the judicious use of a medical audit, 
finds herself in an enviable position. 
This is particularly true when com- 
pared with her colleague in the 
small hospital. The latter, with 


continued on page 106 
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New principle 





The hazard of ototoxicity is greatly reduced by 
combining equal parts of streptomycin sulfate 
and dihydrostreptomycin sulfate. The patient thus 
gets only half as much of each drug. The risk of 
vestibular damage (from streptomycin) and of 
hearing loss (from dihydrostreptomycin) is 





Cat treated with streptomycin is ataxic. 


DISTRYCIN 


(di-STRI-sin) 





a 2 


Streptomycin Therapy 


greatly reduced. Therapeutic effect is undimin- 
ished. This principle has been demonstrated in 
both animals and man. In patients treated for 120 
days with 1 Gm. per day of the combined drugs, 
the incidence of neurotoxicity was practically zero. 





Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 





FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 














DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units oe 300,000 300,000 400,000 
Potassium penicillin G, units — 100,000 100,000 — 











(All supplied in 1 and 5 dose vials) 











‘Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark. 
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a leader in the research and manufacture 


of penicillin and streptomycin 
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NURSING = CENTRAL SUPPLY 


Developing Nursing Teams 
for the Operating Room 


Select—routinize—and don’t forget to praise 


by Mary Anita G. Perez, R.N. 


Director, Schoo! of Nursing 
Oklahoma Baptist Hospital 
Muscogee, Oklahoma. 


® THERE ARE MANY avenues of ap- 
proach to this subject. We shall 
begin by thinking of team work in 
general. Team work may be stated 
as follows a group of people 
working together to achieve a com- 
mon goal. 

We are more accustomed to think 
in terms of athletic teams. We hear 
of some teams achieving spectacular 
fame. We know too that preceding 
victorious fame there is much train- 
ing, practice and self-denial. 

Nursing teams need not think 
themselves an exception of the team 
rule, training, practice, self-denial. 
Plan an adequate training program 
for the members who shall consti- 
tute your team. Provide an oppor- 
tunity to practice before turning 
them on a real project. The profes- 
sional nurse will very likely have 
to give up previously formed ideas 
and discipline herself to conform to 
the needs of the present. 

The professional nurse must see 
herself as the coach and she must 
realize that her team will be only 
as effective as she is capable of im- 
parting her knowledge of nursing 
skills to the members of the team. 
She must have insight into the pos- 
sibilities of each member of the 
team, and seek to develop each ap- 
titude for the effectiveness of the 
team, enabling each member to do 
his maximum toward the goal. 


The purpose of a team... is for 
its members to supplement rather 
than duplicate each other. Each 
member performs activities accord- 
ing to function inherent in the ac- 
tivity itself. and for which each 
member of the team has been ade- 
quately prepared. 
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The team functions as a unit with 
the professional nurse as the head 
and responsible for the quality and 
quantity of work achieved. The 
nurse assistant in turn consults the 
team leader rather than the head 
nurse or supervisor on all matters 
pertaining to her team assignment. 
The team is expected to function as 
a group .. helping each other as 
necessary and in most instances 
completing the assignment together. 

The effeciency of the team is de- 
pendable to a large extent upon the 
organizational ability and the con- 
stant supervision of the graduate 
nurse. Team combinations are not 
disturbed from day to day in so 
far as possible when relationships 
appear to be harmonious and effi- 
cient. 

It is annoying to the team if a 
head nurse disrupts the plan of ac- 
tion in order to get special activities 
done. Sometimes ‘this cannot be 
avoided but interruptions must be 
kept to a minimum. Inservice 
training is probably the most im- 
portant factor in the achievement 
and the maintenance of a properly 
functioning team. 

The graduate nurse is the most 
significant factor in the nursing 
service team. It has been observed 
that the nurse who supervises wise- 
ly and carefully, gets things done 
by her team with far less expendi- 
ture of time and energy. 


Essentials . . in the functions of 
the nurse-assistant or aide: 

1. Routinize her work as much 
as possible. 

2. Define her duties. 

3. Post her duties so that she and 
others understand. 

4. Respect her as a person re- 
gardless of her position. 

5. Allow her to help make team 
plans (people who are to work to- 


gether must also plant together). 
6. The patient is the focus of all 
nursing activities and every ac- 
tivity performed for him is impor- 
tant whether simple or complex. 


Before . . you start looking around 
for people to make up a team see 
how much of a team you now have. 
If you are functioning at all you 
have some sort of team. If you are 
not pleased with the result, instead 
of blaming the members of the team, 
first look at the tactics of the coach. 
Every team reflects the ideals and 
skills of the coach. 

Do you know just exactly which 
position you want the members of 
your team to play? Have you 
taught the team members the skills 
required to play that position? You 
can not expect efficiency until you 
know that you have taught the re- 
quired skill. 

Selecting mnurse-assistants. Of 
course we always have to select 
from the available supply. In so 
far as possible keep in mind the 
aptitude needed. 

Routinize her assignment. The 
operating room _ supervisor must 
give direction and guidance before 
expecting the aide to master needed 
skill. Opportunity for practice 
must be provided. 

Praising the nurse-assistant. 
Praise work well done. Do not 
overlook constructive criticism 
when needed, for the good of the 
individual and effectiveness of the 
team. 

Just how much responsibility will 
be passed on to the nurse assistant 
is determined by local needs. In 
general, the following duties are 
usually assigned to nurse assistants: 

1. Clean instruments. 

2. Run autoclaves. 

3. Bring patients to surgery. 

4. Clean and care for equipment. 
5. Take specimens to laboratory, 
get blood from blood bank. 

6. Distribute operative records. 

7. Check for certain pharmacy 
supplies. 

8. Assist in cast room and cysto- 
scopy room. 

9. Clean operating rooms. 
continued on page 74 
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“SURGICAL USES: 
| Vaseline Sterile 


TRADE- MARK ® 


-Petrolatum Gauze 
Adopted as standard procedure by 





surgeons, as preferred matériel by 
nurses, these superior dressings are. 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material .. . eliminate mess, 
bother, wastage, spoilage, equip- 
_ ment clean-up. 
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Amphy! 


Disinfectant and Antiseptic 
Effective where others fail. 




















A non-odorous and non-toxic general dis- 
infectant and antiseptic with non-specific 
action upon pathogenic bacteria and fungi 
of epidemiological and surgical significance: 
Tuberculocidal! Active in the presence 
of soap or organic matter which inhibit the 
activity of quaternaries and hypochlorites. 


Amphyl is not a specialized preparation 
of limited use, but a multi-purpose disin- 
fectant, antiseptic and deodorant. 


Specify Amphyl for these reasons: 


@ Non-specific bactericidal and 
fungicidal action. 


@ Effectiveness under all conditions of use. 
@ Simplified procedure. 
@ Lower inventories. 


@ Lower disinfectant costs. 


One gallon of Amphyl, (Phenol Coefficient 10), when 
diluted with water, will produce 200 gallons of potent 
germicidal solution for general disinfectant and anti- 
septic uses at a cost of about 2 cents per gallon. 











APRIL, 1953 








Manufactured by 
Ask your LEHN & FINK 
Surgical Supply PRODUCTS CORP. 
dealer. Bloomfield, N. J. 


Lincoln, Illinois 
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Developing Nursing Teams 


continued from page 70 


10. Care for linen and make sup- 
plies. 

11. Nurse assistants are respon- 
sible for adhering to hospital and 
nursing service policies. 

12. Perform any routine nurse as- 
sistants activities. 

13. Perform any other duties as 
may be required. 


Personal requirement for nurse 
assistants: 

Good health. 

Ability to take and carry out or- 
ders. 

Preferable high school education. 
Others may be eligible. 


Cooperation .. Any one hospital 
team is not sufficient unto itself. It 
must seek the cooperation of all 
other teams and be cooperative with 
them also. There must develop 
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FOSTER No. 4451 Bed End and RDX Spring 


The stylized low height and modern design of this new Foster Bed End and Spring 
make a perfect Hollywood bed unit for nurse's dormitories, doctor's and interne's 


quarters. 


Three rows of permanently attached coil springs prevent center sag and 


assure comfortable, restful sleep with either innerspring or felt type mattress. Head 
end is available in a wide variety of stock wood grain or enamel finishes or can be 
color-matched to any decorative scheme on special order. 


SPECIFICATIONS: Size: 3'-0" x 6'-5!/." inside; Head end: Height-28", Posts-i!/2" 


square, Panel-8'/4"; Side tube-I'/2" x 
Shipping weight: 70 Ibs. 


.085; Center coil support: 


3 x 6 rows; 


Available through leading hospital supply dealers 


FOSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 


Contract Division and Showrooms—1 Park Avenue, New York, N.Y. 
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sympathetic understanding of each 
other’s problems. No one depart- 
ment must think itself better than 
the other. Just as it is essential for 
members of the team to help each 
other to get the job done, so it is 
also important to have interdepart- 
mental helpfulness. The team idea 
must be completely assimilated by 
the whole. 2 





Blue Cross 


continued from page 53 


hospital and for preventing pa- 
tients from taking home drugs 
at Blue Cross or insurance 
company expense. 

4. Establishing and enforcing dis- 
charge rules which will result 
in patients going home prompt- 
ly when able or in paying per- 
sonally for time spent in the 
hospital after medical dis- 
charge. 

Blue Cross Plans too have a di- 
rect responsibility in solving this 
second problem of cost control. Ad- 
ministrative devices better than 
those now used in most cases must 
be devised to make economical hos- 
pital operation attractive and prof- 
itable. 


Upgrading of Benefits 


It may seem contradictary to raise 
point three, the upgrading of Blue 
Cross benefits, after spending so 
much time discussing how costs 
must be lowered and excessive use 
checked. The fact is that it is pre- 
cisely the importance of pressing 
point three that makes points one 
and two so urgently important. 


What is Adequate? . . The trend 
in this country — and it is a bi- 
partisan trend, let me assure you — 
is toward the concept of a prepay- 
ment system that will do an ade- 
quate job in financing our health 
needs. The term adequate can be 
defined in many different ways, I 
know. But certain fundamentals 
cannot be escaped, particularly 
since they are inherent in all of the 
thinking being done on the subject. 


@ 1. Any concept of “adequate” 
must cover all of the essential needs 
of today’s hospital medicine. 


e 2. It must mean that the benefits 
are abreast of the newest tested 


HOSPITAL MANAGEMENT 

















The Puritan Oxifier 
FOR HUMIDIFIED OR DRY OXYGEN THERAPY 


For hospitals that demand 
QUALITY THAT LASTS 
FOR YEARS... 


Our 41st Year 


For additional information, write our General Offices, 2012 Grand Ave., Kansas City 8, Mo. 


uritan Compressep Gas Corporation 
PRODUCERS OF MEDICAL GASES 


KANSAS CITY CHICAGO CINCINNATI ST. PAUL DETROIT ST. LOUIS 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 
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Ajusco 
Invertolite 


Most Used 
Bedside Lamp in the 
Modern Hospital 


LIGHTING AND ADJUSTMENTS 
EASY TO CONTROL . 


Approved. ¥ 
by the 


This reflector was inverted NN 
6,000 times by the Un- ‘ 
derwriters’ Laboratories, 
Inc! The wires were not i 
twisted nor injured in any 1 
way. This smooth-working, i 
solid brass friction joint Ly 
is safe! — And economi- 
cal, too — twisted wires 
mean repairs. 


The heat resisting handle 
makes it easy and safe 
to invert reflector and 
the 18" telescoping slide 
tube permits quick ad- 
justment to any desired 
height. 




















Night light reflector ex- 
tends several inches be- 
low mattress top, com- 
pletely shielding light 
and directing it down- 
ward. Two switches and 
convenience outlet lo- 
cated on top of night 
light shade. 


Write for information 
and prices. 


ADJUSTABLE 
FIXTURE 
COMPANY 


100 E. Mason St. * Milwaukee 2, Wisconsin 
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developments in medical practice 
and medical science. 


e@ 3. The idea of what is adequate 
must measure up to what the aver- 
age citizen feels he should and must 
get as minimum basic coverage. 


e 4. The term adequate must take 
into consideration the hospital’s 
viewpoint. It must guarantee pay- 
ment of the hospital for the normal 
services required by most patients 
and for most of the cost of an ab- 
normal or catastrophic case. 


I am sorry to have to report that 
in some areas of the country Blue 
Cross benefits fall short of any 
fundamental concept of adequacy 
we might try to establish, I am 
happy to state that this is not true 
in the state of Massachusetts. The 
wonderful growth of Blue Cross in 
this state and elsewhere in New 
England attests the satisfactory 
benefits which have been provided 
to subscribers. 


Need for Standards . . The up- 
grading of Blue Cross benefits so 
that minimum national standards 
can be established is one of the most 
urgent necessities we face, if we are 
to develop a voluntary method to 
protect us against the danger of so- 
cialization. The discrepancies be- 
tween Blue Cross Plans, the serious 
absence of mutually agreed upon 
standards, provide the advocates of 
socialization one of their strongest 
arguments. 

We cannot have a 1943 concept of 
Blue Cross benefits in the presence 
of progressive 1953 medicine and an 
ever broadening popular idea of the 
basic services that make up ade- 
quate medical care. 

We must recapture the progres- 
sive mood that was once ours. We 
must once again make it our chief 
goal to meet the need of the people. 
A progressive hospital system can- 
not hope to survive without a pop- 
ular method of financing its services 
that is equally progressive. 

We have little time in which to 
do the job. We dare not dissipate 
our present opportunities with sta- 
tic, costly and inefficient practices. 

I am confident that in the next 
few years we will be able to shape 
Blue Cross into a firm and success- 
ful answer to the problem we are 
all so interested in solving. We 
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SINCE 1913 


PIONEERS IN FUND-RAISING 


Our counsel has been a part of more than 3,000 fund-raising 
campaigns during the past 40 years... 


... The Past is Prologue; 
the Future looks Bright! 


TODAY ...in 1953 ... on April first 


We are directing 36 campaigns, of which 14 are for hospitals. 
The goals of these 14 campaigns total $28,150,000 and range 
from $250,000 to $12,000,000. 

Your problems and program may benefit from our experience 
— backed by rigid ethics and economical policies. 


AMERICAN CITY BUREAU 


Fund-raising and 
Public Relations 





221 No. La Salle St. 470 Fourth Avenue 
Chicago 1, Illinois New York 16, N. Y. 


(Charter Member American Association of Fund-raising Counsel) 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 





... Especially 
A PRODUCT FOR 


PATIENT PROTECTION | 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
a consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 


But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient’s skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 
enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 

despite precautions; plus additional 
aids to therapy. With such a 

formula and a widespread reputation 
for silencing complaints of 

bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 

friends in hospitals. 
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EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


will be able to do it because we can 
and must make doctors and hospital 
people realize that through the Blue 
Cross and Blue Shield Plans they 
won the privilege of meeting a chal- 
lenge. With this privilege goes the 
obligation to help mould these Plans 
to do the complete job that is theirs, 
for all of the people and in the spirit 
of the most progressive medical 
profession and hospital system in 
the world. E 


New anti-TB drugs 

cut patient stay 

®@ THE NEW ANTI-TB DRUGS appear to 
be capable of reducing the aver- 
age hospital stay for a patient in the 
New York city hospitals by as much 
as six months, according to the 1952 
report of Dr. Marcus D. Kogel, 
Commissioner of Hospitals. Dr. 
Kogel suggested therefore an all- 
out drive against tuberculosis, with 
large-scale case-finding and a pro- 
gram of non-hospital care for am- 
bulatory patients. 

He expressed the opinion that 
such a program, with the use of the 
new drugs, may reduce the city’s 
expense for the hospital care of 
tubercular patients by as much as 
$9,000,000 a year. The report indi- 
cated that 800 of the 1400 patients 
at Sea View Hospital, the city’s tu- 
berculosis hospital on Staten Island, 
are now under treatment with the 
isoniazids, although apparently the 
death rate has not yet been sub- 
stantially reduced. ® 


Joseph Coppa heads 

Arizona Association 

® THE NINTH ANNUAL convention of 
the Arizona Hospital Association 
was held at the Hotel Westward Ho 
in Phoenix on February 12, 13 and 
14. Eugene C. Pulliam, president of 
the Phoenix newspapers, was guest 
speaker at the annual banquet. 


The following officers were elected 
during the Saturday afternoon ses- 
sion: Joseph Coppa, superintendent, 
Mohave General Hospital, Kingman, 
Arizona, president; Dr. Francis J. 
Bean, superintendent, Pima County 
General Hospital, Tucson, Arizona, 
vice-president; G. M. Hanner, ad- 
ministrator, Good Samaritan Hospi- 
tal, Phoenix, Arizona, secretary- 


treasurer. = 
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LABORATORY 
REPORTS 


offer explicit data 
on the positive | 
protection 


afforded by 
dermassage 


Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 
ingredients to do the job. 





A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 





Need more copies of 
"ON GUARD’’— 
brief, authoritative text a 
on CARE OF THE / 
BED PATIENT’S SKIN / 


and PREVENTION i &3 
OF BED SORES? i S 
Your request for mare 


enough copies to fill 

your requirements will / 
be filled promptly. ; 
/ op MR 


your distributor or write 
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AS THE EDITORS SEE IT 


Regional Organization Is Improving 


© INCREASED INTEREST in local and 
regional hospital associations has 
been noted in a good many areas, 
and reports of the way these organ- 
izations work give ample reason to 
believe that they are giving splendid 
service to their hospital members 
and the people associated with the 
hospitals. It is no reflection at all 
upon State, multi-State and nation- 
al associations to suggest that for 
day-by-day and month-by-month 
mutual assistance the group in the 
same area has something extra to 
offer. That is the way it seems to 
work in the numerous cases where 
such organizations have been set up. 
(New York) Hospital Council 
comes to mind as a very nearly 
ideal example of this sort of thing, 
and it is interesting to note that it 
expanded into the Rochester Re- 
gional Council as its activities ex- 
panded to take in a number of com- 
munities in the nearby section. It 
has sponsored various activities of 
the kind referred to, including trus- 
tee institutes, has organized clinical 
conferences for the smaller rural 
hospitals, and has otherwise en- 
ergized its member hospitals and 
those who work in them in wholly 
commendable and practical fashion. 
The liaison between groups of 
small hospitals and larger institu- 
tions in nearby cities, with a metro- 
politan teaching hospital as the cen- 
ter, perfected years ago in Maine 
by the Bingham Associates Fund, 
is famous as another proof of the 
fact that if the will to cooperate is 
there, as it usually is, all that is 
necessary is to get the ball rolling 
and things will start to happen. 
Not every region will find a per- 
fect set-up for the organization of 
its hospitals, of course, but it is safe 
to say that for any region, especial- 
ly where the towns are relatively 
small and the hospitals likewise, the 
medium for getting together regu- 
larly which the regional association 
or council offers will prove to be 
of immediate and growing value. 
Moreover, experience seems to in- 
dicate that instead of diminishing 
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the interest of hospital people in 
the larger organizations to which 
they are eligible, these regional 
associations actually increase inter- 
est in all organization work. The 
answer would probably be that 
having found that the interchange 
of ideas in the local organization 
is good, hospital people logically 


and correctly assume that a similar 
interchange in a larger group would 
be good also. 

Anyway, regional councils are 
definitely on the rise, especially in 
the East. They have proved their 
value, and will doubtless continue 
to do so wherever they are given 
the chance. a 
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The stamp of approval which you have placed on Solar’s line 
of original self-closing waste receptacles has been acquired 
through years of producing quality units. 

In every conceivable type of location you will find Solar 
Self-Closing Waste Receptacles. 
self-closing top, the Solar Receptacle has become a sanitation 
“must” in schools, hospitals, food processing plants, factories, 
municipalities and countless other institutions. It has no 
springs, weights or hinges to get out of order. The very sim- 
plicity of the Solar top is our assurance to you of satisfactory 


With its exclusive gravity 


Your premises will be neatet, cleaner and safer with Solar 
Self-Closing Waste Receptacles... Write for additional informa- 


SOLAR-STURGES Mfg. Div. 


Pressed Steel Car Company, Inc., Melrose Park, Illinois 
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Order Wipettes: from your sur- 
oliael Maley) life] mola lulelaulela-teilae! | 
supply house. 


THE HANDY 
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Manufactured by 
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KATOLIGHT EMERGENCY 
POWER PLANTS permit con- 
tinuous operation of vital 


22 equipment in spite of reg- 


ES = °5/ SFA vlar power failure. 

z SAA, KATOLIGHT permits the un- 
4 \ = VX interrupted use of lights, 
a s > iron lungs, x-ray, elevators, 





- vr) heating and all other elec- 
trical equipment necessary 
for the welfare of your 
hospital’s patients. 

KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . . . can be equipped with the latest 


in safety and signal controls and switches that 
transfer load to emergency automatically. 
Low in cost. Used by hospitals and institu- 
tions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


Visit Us at Booth 9 
Upper Midwest Hospital Conference 


 E O)A(C): 
Box 491-86 


Mankato, Minnesota 
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BENJAMIN M. JAQUES, Speech Pathologist, conducting a class in the rehabilitation 
of stutterers at St. Luke’s Hospital, Chicago, Illinois, under a new program there. 


St. Luke’s Expands Speech 
and Hearing Program 

St. Luke’s Hospital, Chicago, IIl., 
is expanding its speech and hearing 
rehabilitation service to include 
special corrective work with stut- 
terers, both young and adult. 

The remedial work with stutter- 
ers will be handled by Benjamin M. 
Jaques, speech pathologist, who 
combines a background of clinical 
psychology and the social sciences 
with years of work in speech cor- 
rection. A graduate of the Univer- 
sity of Michigan and of Northwest- 
ern University, Mr. Jaques is pres- 
ently director of the speech clinic 
at Elmhurst College. He will work 
with stutterers, individually and in 
groups. 

The St. Luke’s service meets the 
clinical requirements of the Amer- 
ican Speech and Hearing Associa- 
tion, and is a service to the Depart- 
ment of Otolaryngology. The serv- 
ice is also approved by the Univer- 
sity of Illinois Division of Services 
for Crippled Children and the State 
of Illinois Division of Vocational 
Rehabilitation. Under the direction 
of William F. Waldrop, a trained 
audiologist, the service cooperates 
closely with all departments. 

Any type of speech and hearing 
problem is accepted by the service, 
with particular emphasis given to 
the re-training of persons who have 
lost the power of speech. Hearing 
and speech problems will be man- 
aged in close association with the 
referring physician, and every at- 


tempt made toward complete re- 
habilitation of the patient. 8 


Sick aliens are costly 

for New York State 

8 THE CARE of 283 tuberculous 
aliens in the five-year period from 
1947 to 1952 cost New York State 
more than half a million dollars, ac- 
cording to Dr. Herman E. Hilleboe, 
State health commissioner. Dr. 
Hilleboe, in an article in “Health 
News,” the department’s monthly, 
said that of these cases more than 
95 per cent had been in the country 
less than one year and many less 
than three months when it became 
necessary to hospitalize them. 

Dr. Hilleboe stressed the fact that 
this shows far too many persons 
with advanced tuberculosis to be 
slipping through the screening of 
American consulates abroad. Under 
Federal regulations all aliens ap- 
plying for admission are required to 
undergo chest x-rays and medical 
examination, with tuberculosis a 
mandatory cause for exclusion. 

Referring to the work of a team 
of American experts, that went to 
Europe in 1951 to check the records 
of displaced persons awaiting ad- 
mission to the United States, Dr. 
Hilleboe recalled that many chest 
x-rays were poorly made and also 
suggested the possibility that in 
many cases x-rays of healthy per- 
sons had been substituted for those 
of tb cases. 5 
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THE HOSPITAL PHARMACY 


Advice to Pharmaceutical Manufacturers: 


The Pharmacist Is Your Ally 


A plea** to manufacturers and their detail men to give 
the pharmacist-buyer and MD's the latest and best information in drugs and pharmaceuticals 


By JEROME M. YALON* 
Assistant Administrator 
University of California Hospital 


™ THE HOSPITAL PHARMACIST, who is 
not only qualified to dispense pre- 
scriptions but is also an executive 
capable of following the market and 
having sufficient interest in his de- 
partment to insure careful manage- 
ment, is fast becoming an important 
cog in the wheel of purchasing 
drugs and biologicals in most hos- 
pitals today. In a survey of 500 
hospitals over the country, made 
some time ago, 85 per cent stated 
that the control over the purchase 
of drugs was vested with the hos- 
pital pharmacist. 

Even leaders in hospital admin- 
istration, such as Dr. Malcolm T. 
MacEchern, recognize the value of 
allowing the pharmacist to carry 
out the purchase of drugs and phar- 
maceuticals.2. In his now famous 
book, “Hospital Organization and 
Management”, he states: “This is 
the only department in the hospital 
in which it is usually not advisable 
to have purchasing done by a gen- 
eral purchasing agent.” 

Most hospitals employ a purchas- 
ing agent whose function is to re- 
ceive orders from the various de- 


**Presented before a Western District 
Meeting of Chas. Pfizer & Co., Inc. on 
February 3, 1953. 

*Formerly Chief Pharmacist — Univer- 
sity of California Hospital. 
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partments, to question these orders 
if necessary, to contact the com- 
pany for pricing and information, 
to issue bids, to follow up on orders, 
to sample, and — as one purchasing 
agent remarked — to do the “dirty 
work”. He recognizes that the 
pharmacist is a specialist to whom 
he can refer, and he allows the 
pharmacist to place his orders with 
a minimum of questioning, if any. 

The purchasing agents acts as an 
intermediary, which is an essential 
factor in the unified control of pur- 
chasing — a system of checks and 
balances, a protective factor in im- 
proper expenditure of the hospital’s 
funds. Close cooperation and co- 
ordination between the purchasing 
agent and the pharmacist is the es- 
sence of good purchasing for the 
pharmacy. 

In the book “Purchasing For Hos- 
pitals”, Walter N. Lacy shows the 
regard the purchasing agent has for 
the pharmacist. “No purchasing 
agent who has not had pharmacal 
training or who cannot work in the 
closest of harmony with the phar- 
macist can handle the purchases for 
that department as well as the phar- 
macist — let the pharmacist see the 
salesmen to get from them informa- 
tion about new products, price 
changes, etc., and let him place his 
orders subject to cooperation with 
the purchasing agent.” This is in- 
deed a compliment for the pharma- 
cist, since regular departmental 
contact with salesmen is frowned 


upon by most purchasing agents 
and hospitals. 


Guide Posts for Purchasing 


The guide-posts‘ most pharma- 
cists use in order to insure sound 
proceurement are: quality, quan- 
tity, time, price, and source. Much 
of the information necessary to de- 
fine these guide-posts comes from 
the medical representative. 


Quality . . The proper quality is 
determined in many ways: 

1. By recommendation of the 
medical staff of the hospital, who 
recommend on the basis of evalua- 
tion by treatment and by compari- 
son studies to determine efficiency 
and consistency. 

2. By reference to official texts 
and official standards. 

3. By brand name, reflecting the 
integrity of the manufacturer (this 
has its limitations, as you can well 
understand). 

4. By description of purpose and 
use (purchasing the grade which 
will suffice for the purpose, e.g., 
C.P. grade vs. USP grade.) 

5. Samples. 


Quantity . . The right quantity to 
purchase depends almost always on 
inventory and usage, and much 
consideration of the financial in- 
vestment must also be taken into 
consideration. 
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Time .. The proper time to buy de- 
pends on the volume of business. 
Here, the company representative 
can point out anticipated price rise 


or decline to the pharmacist. This 
can be considered one of your many 
valuable contributions. 


Price . . Our next consideration is 
the right price at which to buy. 
You can assist the hospital phar- 
macist by furnishing information 
such as discounts for bulk purchas- 
es, your price policy on direct ac- 
counts, whether you follow the pol- 
icy of giving hospitals additional 
discounts, and, in the case of gov- 
ernmental institutions, whether or 
not you extend special prices. It 
is of considerable value for the 
pharmacist to know if your com- 
pany has special contracts on cer- 
tain pharmaceuticals. 

A very important factor, which 
is not recognized by some firms, is 
the catalog.© Not only should the 
hospital pharmacy have the latest 
catalog, but the catalogs should be 
kept current by the detail man. In 
smaller institutions, the pharmacist 
is an extremely busy man, perform- 
ing all the duties, perhaps with no 
help. He has little time to keep 
his catalog current. This should be 
one of the primary duties of the 
pharmaceutical house representa- 
tive’s visit to the pharmacy. 


Source .. The source of pharma- 
ceuticals can be determined in many 
ways. The catalogs previously 
mentioned are of great value. Many 
times salesmen can lead the buyer 
to a new source of products. By an 
honest, courteous, tactful, and con- 
cise verbal presentation you can 
detail your product to your com- 
pany’s advantage and to the advan- 
tage of the hospital and physician. 
Don’t waste the valuable time of 
the doctor and the pharmacist by 
a lengthy harangue about a product 
already on the market under a doz- 
en different trade names. The 
simple presentation of a brochure 
on such a product will suffice. 


The ‘‘Open Sesame’”’ 


If the product is new, and has 
possibilities, it should be presented 
for all it is worth. Remember, how- 
ever, that brevity is essential. The 
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salesman should know his product 
thoroughly and be prepared to an- 
swer questions. Reprints, rather 
than advertising brochures, may 
often help him to prove his point. 


Don’t Waste Buyer's Time . . If 
you gain a reputation for knowledge 
of your products and ability to pre- 
sent information about them with- 
out wasting the time of the physi- 
cian or the pharmacist, you have 
gained the “open sesame” which 
will produce results for you and 
your company. 

And please remember to inform 
the pharmacist before you detail the 
physician. Many times I have been 
placed in an awkward position by 
the detail man who has by-passed 
the pharmacy. The physician will 
call on the phone and ask about a 
certain new product about which I 
know little or nothing. I say to my- 
self — “the next time I see that 
detail man I'll surely give him the 
cold shoulder”. If this happens 
quite often I may refuse to do busi- 
ness with his company, a preroga- 
tive enjoyed more often than you 
think. Remember, the pharmacist 
is your ally. Support him in his 
endeavor to give the hospital and 
the doctor the latest and best in- 
formation on drugs and pharma- 
ceuticals. 


When to Use Displays .. The 
question of company displays in 
hospitals often arises. Some hos- 
pitals do not allow it, others do. 
It’s not a question, in most cases, of 
rules and regulations prohibiting 
displays but rather one of unavail- 
able space. If space is available, 
and rules permit, it is up to you 
not to abuse the privilege. Dis- 
plays, properly conducted, perhaps 
in the staff room, can conserve val- 
uable hospital personnel time and 
cause less interruption. If profes- 
sionally presented, the hospital dis- 
play can prove to be an aid in in- 
struction and help to promote a 
closer relationship between the 
pharmaceutical houses and the hos- 
pital and its staff. 


Sampling . . Sampling is another 
means of promoting your product, 
but it can be over-emphasized. If 
you sample a doctor, or a pharma- 
cist, give him enough to do some 





good in the matter of evaluation, 
but not enough to go into business. 
Don’t counter-prescribe by leaving 
your samples with the secretary as 
an aid for a cold, or a sore throat, 
or a stomach-ache. It is true that 
the secretary or receptionist may be 
your key to the doctor’s door. Treat 
her in some other way, especially 
if she is a good looking blonde, but 
don’t give her drug samples which 
more than often end up with a 
friend. It is bad for business, for 
professional ethics, for public re- 
lations, and sometimes for the per- 
son’s health if promiscously used. 


Observe the Niceties 


Lunches and Gifts . . This matter 
of lunches and dinners for the chief 
pharmacist often comes up for dis- 
cussion. This, to my mind, de- 
pends entirely on the person con- 
cerned as long as there is an under- 
standing that the receiving person 
puts himself under no obligation 
whatsoever to purchase that specif- 
ic company’s products. Some hos- 
pitals have strict rules that no 
lunches, dinners, or gifts are to be 
accepted by their personnel. These 
rules must be obeyed, but it seems 
to me that lunching now and then 
with a representative can lead to 
better relationship and understand- 
ing between the salesman and the 
department head, barring, of course, 
high pressure tactics. 


Regarding the M.D... The matter 
of your relationships with the physi- 
cian is probably uppermost in your 
mind. From experience and obser- 
vation, I can say that most doctors 
welcome the detail man, if ap- 
proached in the right manner. The 
medical staff prefers to see you by 
appointment. They abhor being 
stopped in the hall, on their way 
to an appointment, or to lunch. 
They detest being detailed on a 
product which has been duplicated 
by dozens of companies on the mar- 
ket. They shy away from the sales- 
man who is verbose and wastes 
their time with idle chatter. But 
they do welcome the medical serv- 
ice representative who has a new 
and different product, who is direct 
and to the point, and who handles 
his visits with a complete knowl- 
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hospitals have proven, through their own tests, a PrP SON 
that Angelica operating room apparel lasts longer. A 
large Southern hospital reported, “Angelica’s surgeon's 
gown after72 rugged launderings was stillin good shape.’ 


because... 

Angelica places great emphasis on the sur- 
geon's comfort: (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit. 


because... 

Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent double stock- 
inette cuff. 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible “Green-Line“ tape, bar- 
tacked to prevent ties from tearing off ‘and (7) rein- 
forced yoke at greatest strain point. 


because... 
Angelica’s fine quality exclusive fabrics are 
available for immediate delivery at low, low prices. 


Call your Angelica representative today because he 
has all the answers to your hospital apparel problems. 





ANGELICA SURGEON GOWN... STYLE 606 
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edge, tact, and, of course, courtesy. 


Successful Detailing 


To summarize and complete this 
presentation, I would like to present 
to you a list of things you should 
consider upon being assigned a hos- 
pital as your regular port of call. 
First a formula for successful de- 
tailing taken from “Drug Research 
and Development”, edited by Smith 
and Herrick,’ “(1) A knowledge of 
your company’s products, (2) En- 
thusiasm, (3) A positive mental at- 
titude, (4) Courtesy, (5) Tact, and 
(6) Honesty”. Next — know the 
names of the people you deal with, 
correctly and before contact. Visit 
the administrator and the purchas- 
ing agent and let them know who 
you are and what you are doing. 
Get a list of the house staff and the 
visiting staff. Know the policy of 
the institution. Space your calls 
and vary your time and day of call- 
ing if possible. 

Your job‘ in hospitals is the pro- 
motion of your product, contacts 
for future businéss, cooperation in 
investigation and research, and, in 
a manner of speaking, education. 
Our job is the care of the sick and 
injured, education of physicians, 
nurses, and other personnel, the 
prevention of disease, the promotion 
of health, the advancement of re- 
search in scientific medicine, and 
financial vigilance in order to keep 
the cost per patient day down to 
a minimum. Cooperation between 
the company and the hospital will 
make both of our jobs easier and 


the patient’s stay shorter. e 
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New Pharmaceuticals 


Erythrocin . . a product of Abbott 
Laboratories, is an oral antibiotic 
especially effective against gram- 
positive organisms resistant to other 
antibiotics. It has low toxicity; gas- 
trointestinal disturbances are rare; 
no serious side effects are reported. 
It is believed that Erythrocin will 
prove effective in the treatment of 
whooping cough, psittacosis, and 
other conditions produced by or- 
ganisms resistant to the other anti- 
biotics. No serious side actions have 
been reported following the admin- 
istration of Erythrocin at the rec- 
ommended dosage. 


Vergitryl Intramuscular. . 
(Squibb Veratrum Viride Fraction), 
a parenteral form of uniformly 
standardized purified extract of 
Veratrum viride, has been made 
available by E. R. Squibb & Sons for 
the treatment of acute hypertensive 
episodes. It will be found especial- 
ly useful in treating the hyperten- 
sive complications of pregnancy. 


Tyotocin . . an antibacterial and 
antimycotic treatment for ear in- 
fections, has been released national- 
ly by Sharp & Dohme. It is recom- 
mended in the treatment of mycotic 
and bacterial infections of the ex- 
ternal auditory canal, such as otitis 
externa, furunculosis and secondar- 
ily infected eczema. It is also indi- 
cated for relief from pain and con- 
gestion in acute otitis media when 
the ear drum is intact. 


Levugen .. for the first time, is 
available for general clinical use. 
Mead Johnson & Co. has success- 
fully developed a method to manu- 
facture pure fructose, for intrave- 
nous feeding, on a large scale and is 
marketing it under the name of 
Levugen. It can be infused twice 
as rapidly as dextrose with better 
retention and less disturbance of 
fluid balance. 


Gantricillin .. a scored tablet con- 
taining 0.5 Gm Gantrisin plus 100,- 
000 units penicillin G potassium, is 
a product of Hoffman-La Roche, 
Inc. It is especially recommended 
for conditions where combined anti- 


biotic and sulfonamide therapy has 
been found more effective than 
either alone, but should be admin- 
istered only under medical super- 
vision. Use of Gantricillin is not 
recommended in patients with a 
history of sensitivity to penicillin or 
sulfonamides. 


Hyaluronidase . . affords dramatic 
relief from painful swelling result- 
ing from injuries to the head and 
neck regions, according to a recent- 
ly published report. According to 
the report Hyaluronidase has the 
ability to rapidly diffuse local ac- 
cumulation of tissue fluids in the in- 
jured area, softening and reducing 
the swelling. This effect stimulates 
the circulation and aids in more 
rapid healing. Accompanying pain, 
pressure and tension is also reduced. 
It is an extract of animal tissue and 
is marketed by Wyeth Laboratories 
under the name of Wydase. 


Mebaroin . . a new drug prepara- 
tion combining in tablet form two 
recognized anti-convulsant com- 
pounds in order to control epileptic 
seizures more effectively, has been 
introduced by Winthrop-Stearns, 
Inc. The combination tablet con- 
sists of Mebaral, a recognized seda- 
tive and anti-epileptic drug, and 
diphenylhydantoin, also widely used 
in the treatment of convulsive 
states. It has been shown to reduce 
the incidence of epileptic seizures in 
most instances without causing 
drowsiness and lassitude or impair- 
ing mental alertness or efficiency. 


El-Acorto Gel . . a purified form 
of corticotropin (ACTH) is now be- 
ing offered by George A. Breon & 
Co. It supplements the firm’s pre- 
viously-introduced acTH prepara- 
tion, Acorto Gel. El-Acorto Gel is 
indicated in treatment of rheuma- 
toid arthritis, acute rheumatic fever, 
ulcerative colitis unresponsive to 
the usual therapies, and many al- 
lergic manifestations, including se- 
vere bronchial asthma. This puri- 
fied product is more easily liquefied 
at lower temperatures than the reg- 
ular acTH in the depot prepara- 
tion, and will remain “flowable” at 
approximately room temperature. 
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FOOD AND DIETETICS 


How Standardized Recipe Files Are Built 


BY AIMEE MOORE* 


™ THE USE of standardized recipes 
has long been recognized as an im- 
portant tool in maintaining quality 
food production and cost control. 
However, little has been written 
about why it is important to have 
those recipes tailored to fit the 
needs of a particular organization or 
how to go about the job of building 
up a recipe file. To the busy dieti- 
tian who does recognize the need of 
having a file of standardized recipes, 
the very idea of the amount of work 
involved seems like an overpower- 
ing obstacle. It is a tremendous 
task if one tries to do it all at once. 
On the other hand, if it is done 
recipe by recipe, step-by-step with 
the cooperation of the cooks, it is 
not too difficult. And the benefits 
to be derived from those “custom 
tailored” recipes are well worth the 
time and energy required to pro- 
duce them. 

It is imperative that the person 
entrusted with the job of setting up 
a recipe file has high food standards. 
She should have a clearly defined 
idea of how a “standard” product 
should look and taste. She should 
know cooking procedures which 
will produce the qualities desired. 
We all recognize the fact that each 
person preparing food might have 
slightly different ideas about what 
constitutes a “standard” product. 
Yet people trained in the science of 
food preparation could agree on 
certain essential characteristics 
which would enable them to classify 
a product as “standard” or not. If 





*Assistant Professor of Institution Man- 
agement New York State College of Home 
Economics at Cornell University, Ithaca, 
New York. 
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The ‘‘custom tailored”’ recipe file is not such a 


tremendous task if you follow the steps outlined here 








NEW YORK STATE COLLEGE OF HOME ECONOMICS, 
CORNELL UNIVERSITY 


Home Economics Cafeteria 


Title: ESC. SALMON AND PEAS 
Classification. ENTREE — FISH 


Ingredients Quantity 
Salmon, canned 12 Ib. 
Milk and Sal- 

mon Liquid 3 gal. 
Oleomargerine 2 lb. 4 0z. 
Flour, G.P. 2 Ib. 4 oz. 
Salt 3 oz. (6 Tbsp.) 
Peas, frozen 12 Ib. 8 oz. 
Water 2 gal. 
Salt YA, cup 
Bread, cubed _1 loaf (1 lb. 8 0z.) 
Oleomargerine, 

melted 4 oz. 
Set Up 


Long counter pans 
2 qt. peas 
4 qt. salmon mixture 
2 cups bread cubes 


Variations: 


Yield: 100 servings 


Size of Portion: 6 oz. 3/, cup 
Total volume: 5 gal. 


Method 


. Drain salmon in colander. 
. Measure salmon liquid and heat 


separately in bain marie. 


. Measure enough milk to make 


total volume required. Heat 


milk in bain marie. 


4. Remove skin and bones from 


salmon and flake into large 
pieces. 


. Make a roux of melted fat and 


flour. When milk is HOT 
(180°F.) whip roux into milk 
and continue cooking until the 
raw starch flavor disappears 
(approximately 14 hour). Add 
hot salmon liquid and salt. 
Taste. 


. Add flaked salmon to sauce, 


combining carefully to avoid 
breaking up salmon. 


. Cook peas in rapidly boiling 


salted water in S.J.K. until just 
tender (approximately 6 min- 
utes). 


. Put a layer of peas in counter 


pan, then a layer of salmon 
mixture. Top with buttered 
bread cubes. 


. Bake at 400°F. until bread cubes 


are toasted a golden brown. 


1. Potato chips or cornflakes may be substituted for bread cubes. 
2. ESC. SALMON, CELERY AND PEAS 


Substitute 5 Ib. E.P. Celery Rings for 5 Ib. Peas. 
Cook celery and peas together. 








FIGURE 1 
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there was only one 
product, we would need only one 
set of recipes for everyone to use. 


“standard” 


Sources of Recipes . . There are 
many sources of standard recipes 


on the market. These include quan- 
tity recipe books, recipes sent out 
by firms which have test kitchens 
set up to perfect recipes using their 
products, recipes tested by state and 
federal educational institutions. 



































MEAT LOAF Yield: 100 Servings 
AW Pre Cost per og tia 
3-1/3 serv./lb. meat Cost unit 5 serv./lb. meat Cost 
30 Ib. ground beef $18.00 @.60/# 20 lb. ground beef $12.00 
2 Ib. breadcrumbs .32 .16/# 8 5]b. bread crumbs 80 
12 oz. egg yolks 31 .415/# 214qt. water 
1 lb. 4 oz. egg whites 50 .408/+ 12 0z. egg yolks 31 
8 oz. onion 03 .05/# 11b.40z. egg whites 50 
4 oz. salt 01/# 80z. onion .03 
2 Tbsp. black pepper .06 .12/oz. 402. salt 
2 Tbsp. black pepper .06 
Total cost  ———~CS $19.22 Total cost $13.69 
Cost per serving _.192 Cost per serving —__.137 
FIGURE 2 
PLAIN LAYER CAKE eh el, 
Ingredients 2 layers 8 layers 20 layers 48 layers a 
Shortening 51/, oz. 1lb. Goz. 3 1b. 7 0z. 8 Ib. 
Sugar 12 oz. 2lb.140z. 7I1b.202z. 17 Ib. 
Egg yolks 2 oz. 8o0z. 1b. 40z. 3 Ib. 
Egg whites 3 02. 120z. 2b. 4lb. 802. 
Vanilla 1 tsp. 3/4, OZ. 2 oz. 5 oz. 
Baking powder 1 Tbsp. 2 oz. 5 oz. 12 oz. 
Flour, cake 12 oz. 2lb.140z. 71b.20z. 17 Ib. 
Salt V/, tsp. 2 tsp. 1-2/3 Tbsp. 2 oz. 
Milk 10 oz. 2\lb. 80z. 6lb.20z. 14 Ib. 12 oz. 
Batter weight: 2lb.120z. 11 1b. 271b.60z. 65 1b. 8 02z. 





Scaling weight: 1 \b. 4 oz. per 10 inch layer 





FIGURE 3 








| 





| NEW YORK STATE COLLEGE OF HOME ECONOMICS 
AT CORNELL UNIVERSITY 


Home Economics Cafeteria 


Title: ESC SALMON AND PEAS 
Classification: ENTREE — FISH 


Yield: 100 servings 
Size of portion: 6 oz. 34, cup 








Portion | Selling |% Food 





Ingredients Quantity Date | Cost | Price | Cost 
| Salmon, canned 12 lb. | 
| Milk and Sal- 
| mon Liquid 3 gal. 
| Oleomargerine 2 lb. 4 oz. 
| Flour, G.P. 2 Ib. 4 oz. 

Salt 3 02. 

| Peas, frozen 12 Ib. 8 oz. 

| Bread, cubed 1 loaf (1 Ib. 8 oz.) 
FIGURE 4 

86 





Most of these recipes cannot be 
adopted by an institution without 
some changes, but they do provide 
a good starting place for setting up 
your own file. Another place to 
begin is setting down in standard- 
ized form the recipes being pre- 
pared in your kitchen “out of their 
heads” by your present employees. 
A third source is home-size recipes. 
These generally require much more 
work, for it is not possible merely 
to multiply in order to produce the 
desired number of servings. Basic 
proportions have to be carefully 
worked out to produce a standard 
large-quantity recipe. Very often 
techniques of handling large 
amounts of food are entirely differ- 
ent from those employed by the 
homemaker. Temperatures and 
times are generally different. 


Setting Up a Recipe 


Before starting to set up a recipe, 
the following factors have to be 
considered: 

1. How much money can be spent 
for food? 

2. What is a standard portion of 
that particular product? 

3. How much labor is available 
and how skilled is that labor? 

4. What equipment is available? 

5. How much is generally made at 
one time? 


Budget Consideration . . The rec- 
ipe used definitely influences the 
amount of money which will be 
spent for food. Generally there are 
a few items in a recipe which con- 
tribute significantly to the cost of 
that product. In the preparation of 
meat loaf, for instance, the cost of 
the meat is by far the most expen- 
sive item. By controlling the amount 
of meat used in the recipe, you can 
set up the recipe to fit your budget. 
Figure 2 will illustrate this point. 
Whether we use butter or oleomar- 
gerine, whole fresh milk or dried 
skim milk, coffee cream or evapo- 
rated milk, etc. also influences the 
cost of the recipe. In many recipes. 
these items can be used _inter- 
changeably without seriously affect- 
ing the quality of the finished prod- 
uct. 


Size of Portion . . The second fac- 
tor to be considered is the size of 
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the portion served. Before arbi- 
trarily establishing such a portion 
size, check to see what size portion 
is being served in a similar product 
to learn whether the amount is too 
generous as indicated by the plate 
waste and the number of requests 
for second servings. Also, the cost 
per serving will influence the size of 
serving for some expensive items. 


Personnel and Equipment . . 
The next two factors, concerning the 


kind and amount of equipment, the 
number and skill of employees, can 
be considered together, for they 
both limit the complexity of the 
recipe used and contribute to labor 
cost. Some items have to be auto- 
matically eliminated, others can be 
modified to meet the conditions as 
they exist in your kitchen. The 
decision of whether to use fresh, 
frozen, or canned foods, to bake 


a product which is generally broiled, 
or to cut up something by machine 


which would have a better appear- 
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OTHER CELLU LOW SODIUM FOODS 


Canned Salmon * Canned Tuna * Canned 
Boned Chicken * Peanut Butter * Cheese 
Soyamaise * Canned Vegetables * Soups 
Sodium-Free Baking Powder * Others. 
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New Foods to Brighten 


LOW SALT DIETS 


CELLU LOW SODIUM RICE COOKIES — Orange 
juice and cocoanut give these light, fluffy 
cookies their distinctive flavor. Only 17 mg. 
sodium in 100 grams! In 5 oz. packages. 
CELLU LOW SODIUM CAKE — A ound 

type, baked in tins. Flavorsome dessert. Aver- 
age serving contains about 5 mg. sodium. In 
1l oz. cans. 


CELLU WHITE WHEAT BREAD — Unsalted. Sealed 
in 10 oz. cans to keep fresh. 


cake 


CELLU; Metacy Prepared 


Foods 
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ance if done by hand is based on 
equipment and labor available. 


Volume Needed . . Last but not 
least, we need to consider the vol- 
ume or yield generally needed. The 
recipes should be set up so that 
very little arithmetic is required of 
the employees. If that little is lim- 
ited to dividing in two or multiply- 
ing by a whole number, you reduce 
the chances of mistakes being made 
which can be very costly in time 
and money. Another point to re- 
member is to round off figures 
whenever possible so that they can 
be weighed or measured accurately, 
multiplied or divided easily. 


The Problem of Increased 
Batch Sizes 


Often it is practical to set up cer- 
tain recipes so that you have pre- 
calculated a number of different 
batch sizes. The cake recipe in 
Figure 3. illustrates this point. An 
almost infinite number of layers can 
be made by either multiplying by a 
whole number or dividing in half. 

Some experimental work has in- 
dicated that increasing batch sizes 
of some products by multiplying a 
small batch recipe tends to produce 
a product which is not standard. 
Billings et al’ at Cornell University 
found that in order to obtain the 
same degree of thickening it was 
necessary to increase the amount of 
flour used per quart of milk for 
cream pie fillings prepared in mul- 
tiples of eight-pie batches. This 
same phenomenon has been noted 
in white sauces. Furthermore, it 
has been observed that starch- 
thickened products vary in thick- 
ness with the type of equipment 
used as well. For example, higher 
temperatures can be obtained in the 
steam-jacketed kettle than in the 
bain marie and therefore the final 
thickness is different as well as the 
length of time it takes to make the 
product. 


Preliminaries . . Before deciding 
that a recipe should be added to 
your collection, some preliminary 
work should be done. First, read 
it thoroughly and compare it with 
similar recipes which you know are 
continued on page 92 
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Saves 
nurses’ 
Steps . Ks 


saves 
money, 
too! 

















Easy to handle! 


APRIL, 1953 


Perfect for Sipi Diets or Bedside Drinking Water ! 





VB-8392 20 oz. capacity 
VB-8390 10 oz. capacity 





This new Universal Beverage Server is the ideal 
Thermal Server for Sipi Diet patients. And, as an easy-to- 
reach bedside water server, it completely eliminates nurses’ 
wasted steps. Wide mouth opening permits use of ice 
cubes and makes cleaning easier, more sanitary. 
Thermal construction means no exterior sweating. 
Universal Beverage Servers cost little more than glass 
servers and soon pay for themselves through reduced 
breakage and replacement costs. However, if through 
abuse, the inside plastic filler must be replaced, “‘it’s as 
simple as changing a light bulb,” and almost as 
inexpensive! Write for full information today. 


{ UNIVERSAL ( 


LANDERS, FRARY & CLARK, NEW BRITAIN, CONN. 
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reliable. Are the basic proportions 
correct? Is it very similar to a rec- 
ipe which you already have in your 
file? If so, could you use the new 
idea as a variation of your own 
recipe? 

If it is basically different and if 
the proportions seem logical, go on 
to the second step. Check the total 
volume or batch weight (this can 
be done by adding up the list of 
ingredients if this information is not 
given), and the portion size, then 


pre-cost the recipe to see whether it 
fits into your price range. Perhaps 
you can do that by costing the ma- 
jor ingredients. 


Make Sample . . If you still want 
to use the recipe, have a sample 
made in a large enough quantity to 
be considered a “quantity” recipe, 
yet small enough so that if it is not 
all right, you have not wasted a lot 
of supplies. Twenty-five to 50 serv- 
ings would be a good test for most 











% 


What's right for you is right for your patrons, too. 
With the proper use of your Robertshaw® Oven 
Heat Control you save on meat shrinkage losses 
while serving tenderer, juicier, better-tasting foods. 
Using only the “right” heat, accurately maintained 
by a Robertshaw Control, you reduce meat 
shrinkage, get more servings on every roast, save 
fuel...and increase customer satisfaction. 


en 4% 
Your Kitchen Appliance Salesman Knows the tight Answers 


TALK TO HIM and get the full story of Controlled 
Heat. He can show you how the proper use of your 


Robertshaw Heat Control assures you of getting and «* L 
maintaining the “right” heat on coffee urns, ranges, 

deep fat fryers, dishwashers and steam tables — 
“right” for savings on fuel, foods, labor... 

and for making satisfied customers. 


Robertshaw Fulton 


CONTROLS COMPANY . 









ROBERTSHAW THERMOSTAT DIVISION * YOUNGWOOD, PA. 
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recipes. If only minor changes are 
suggested, such as the addition of 
seasonings, those changes could be 
made and approved at that time. If 
the product requires more funda- 
mental changes, such as reducing or 
increasing the amount of thickening 
agent, adding or eliminating an in- 
gredient, substituting one ingredient 
for another, increasing the volume, 
the recipe should be rewritten, then 
tested again. If the changes which 
were made would affect the cost 
very much, the recipe should be 
re-costed. 

After the test recipe has been 
standardized, multiply it to full size. 
Put the item on your menu and 
test it under normal conditions. 
Note carefully the time it took to 
do the various phases of prepara- 
tion, study the method of prepara- 
tion and delete unnecessary steps, 
combine others whenever possible. 
Note total cooking time and tem- 
peratures. Check the volume or 
yield carefully, note how much 
should be put into the serving pans, 
how many servings should be ob- 
tained, the garnishes or accompani- 
ment to be served with the product. 
Get the customer reaction to the 
new product by observing, checking 
plate waste and noting requests for 
second servings. 


The Recipe File 


On the basis of the above infor- 
mation, you are now ready to write 
up the recipe in its final form and 
put it into your file. You may use 
cards, visible index files or loose- 
leaf notebooks, but the form is very 
important. All information which 
would be useful in preparing or 
serving the food should be included, 
such as: 

1. Name of product 

2. Classification (example: 
tree, poultry) 

3. Yield (number of servings) 

4. Portion size (weight or meas- 
ure) 

5. Listing of ingredients in order 
of use, grouped together as in- 
dicated in method 

6. Quantity of ingredients 
a. Weights more accurate than 

measures except for quan- 
tities less than one ounce. 
b. Edible portion (E.P.) weight 


continued on page 114 
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ST. VINCENT’S HOSPITAL RAISES $1,514,132 








TO TOP GOAL IN REPEAT CAMPAIGN 





Erie Institution Raised $1,369,000 in 1949 


For the second time in four years, public-spirited 
citizens of Erie, Pa., have oversubscribed a fund- 
raising campaign for St. Vincent’s Hospital. In 
order to finance new construction and moderniza- 
tion, they have raised $1,514,132 against an objec- 
tive of $1,350,000. 

Four years ago, the people of Erie gave the 
hospital $1,369,000, exceeding their $1,100,000 goal. 











Two “Pieces of Paper” 
which helped to spell victory 


Left to right, Associate General Chair- 
man LeGrand Skinner watches John 
Nelson, president of UE local 506, 
hand George J. Mead, president of 
the hospital's Board of Trustees, a 
pledge card worth $182,000 from 
General Electric employees. At the 
same time, Bertram Miller, manager 
of GE's Erie Works and industrial 
chairman of the campaign, presents 
Mr. Mead with a stock certificate 
worth $154,000 as the company's 
gift, while GE executives C. A. Rystogi 
and John Scarlett look on. 











Ketchum, Inc. directed both of these campaigns. 

Important features of the successful appeal just 
completed included the recruiting and training of 
3,300 volunteer workers . . . gifts by industrial 


employees totaling $321,000 . . . and general 
acceptance by industrial and business concerns of 
a giving formula based on actual use of the hospital 
by their employees. 







Consultation Without Obligation 


KETCHUM, INC. 


Campagn Direction 


CARLTON G. KETCHUM, President ¢ NORMAN MACLEOD, Exec. Vice President 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA. AND 500 FIFTH AVENUE, NEW YORK 36 





MCCLEAN work, Vice President ¢ u. L. Ges, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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ACCOUNTING = RECORD KEEPING 
East-West G 


ASSET ACCOUNTS 


(1) GENERAL FUND (Current Assets) 
| eee 
(3) Cash-on-Deposit - ele ee 
(4) Accounts Receivable — 
Patient accounts due within 30 days - 
(4a) Patient accounts overdue -._.-..-.--.-.---------e- eee eneneneee 
(5) Less: Reserve for Uncollectible Accounts .......... 


(6) Notes Receivable — Patients 

(7) Other Accounts and Notes Receivable (due from other 
than patients) - ees LER see Lee 

(8) Inventory — Supplies - 

(9} Pledges Receivable __. 


(10) Total Current Assets 
(11) ENDOWMENT FUNDS: 


(12) Stocks (at cost or book value, whichever is less) . 
(13) Bonds (at cost or market value, whichever is less) 
(14) Real Estate (cost value) - 


(15) FIXED AND DEPRECIABLE ASSETS 


(16) Buildings hospital and power plant at cost). 
(17) Less: Depreciation on Buildings 
(18) Real Estate (at cost) - 

iy) Sanwe and Fittures 

(20) Less: Depreciation on Furniture and Fixtures - 


(21) Fixed Equipment (at cost) - 
(22) Less: Depreciation on Fixed Equipment . 


(23) Total Fixed and Depreciable Assets... 


(24) PREPAID EXPENSES 
(25) Prepaid Insurance __. 


(26) Other prepaid expenses - 


(27) TOTAL ASSETS . 


Let's Take This Balance Sheet Apart- 


™ THE PROBLEM OF FINANCING HOS- 
PITALS in these days of increasing 
costs and decreasing endowments is 
a stupendous one. The community 
looks to its hospital trustees and to 
the administrator, as chief execu- 
tive of the hospital, to provide ade- 
quate income and to control ex- 
penses so that its hospital will con- 
tinue to serve the community ef- 


Here's a step-by-step 
interpretation of debits 
and credits which may 
suggest improved man- 
agement policies 





*Hospital Accountant, Div. of Medical 
and Hospital Resources, Public Health 
Service, Federal Security Agency, Wash- 
ington, D.C. 
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BALANC 


December 31, 1952 








$ 650.00 
2,250.00 
$ 960.00 
$ 2,840.00 
— 1,200.00 1,640.00 2,600.00 
350.00 
250.00 
1,900.00 
11,000.00 
19,000.00 
1,800.00 
2,400.00 
2,800.00 7,000.00 
485,000.00 
135,000.00 350,000.00 
18,000.00 
67,500.00 
17,500.00 50,000.00 
45,000.00 
13,000.00 32,000.00 
450,000.00 
1,200.00 
2,800.00 4,000.00 
$480,000.00 





ficiently as well as economically. 

An invaluable aid in accomplish- 
ing this is the balance sheet . . a 
summary of the financial condition 
of the hospital as of a given date. 
It provides the many facts that will 
help in appraising the hospital’s fi- 
nancial status. Without this finan- 
cial statement it would be difficult 
for anyone to know whether or not 
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“Sera Hospital 
SHEET 


LIABILITIES 


(28) GENERAL FUND (Current Liabilities) 


(29) Accounts Payable — 


Creditors payable within 30 days or less _................. $ 
Creditors overdue for payment ..............-..-..-2-..22.---- 


(29a) 


(30) Notes Payable (bank and other loans) _................. 


(31) Total Current Liabilities 2. 


(32) FIXED LIABILITIES 


(33) Mortgage Payable on hospital -.............-..--2--------------- 


(34) ACCRUED LIABILITIES 


(35) Accrued Payroll (earned but not paid to employee) ...... 
(36) Patients Credit Balances (paid in advance by patients) .. 
(27) Other Accrued Liabilities —.............._............. 


(38) Total Accrued Liabilities 2.2... 


(39) CAPITAL AND SURPLUS 
(40) Endowments — Principal 
(41) Invested in Plant _........ 
. ee eae 


(43) Total Capital and Surplus —....................-...--------- 


(44) 


the hospital has enough working 
capital to continue its operations on 
a sound footing. Without this in- 
formation, no bank or _ business 
group would be willing to lend the 
hospital money. 

The fundamentals of the hospi- 
tal’s balance sheet are no different 
from those of any business enter- 
prise. One need not be an account- 
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and Put It Together Again 


ant to interpret this basic report. 
The key to understanding the bal- 
debits and credits, let’s look at a 
ance sheet is that the total of items 
on the “debit” side must always 
equal the total of the items on the 
“credit” side. The theory of debit- 
ing and crediting is based on the 
fact that every business transaction 
represents an exchange of value. 


December 31, 1952 


1,500.00 


3,000.00 $ 4,500.00 
1,500.00 
$ 6,000.00 
13,000.00 
1,600.00 
1,400.00 
300.00 
3,300.00 
7,000.00 
450,000.00 
700.00 
457,700.00 
$480,000.00 


BY JOHN V. BERBERICH, JR.* 


To illustrate the basic idea of 
sample financial statement for a 
John Smith. (See Fig. 1) 

From this analysis, John Smith 
knows that his net worth is $8,000 
after he has paid all his bills. 

Now suppose we take, step by 
step, a balance sheet for an imagi- 
nary hospital, East-West General. 
Since it is not possible to stop 
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JOHN SMITH’S BALANCE SHEET AS OF DEC. 31, 1952 





ASSETS OR DEBITS 


LIABILITIES OR CREDITS 





(What John Smith Owns) 








Cash on hand $ 25.00 
Money in National Bank ........ 600.00 
Government Bonds .................. 500.00 
Automobile (2 years old) ...... 700.00 
Furniture 1,400.00 
oe Lec eee 8,775.00 





(What John Smith Owes) 





Brown’s grocery store .............. $ 17.50 
Quality Meat Market ................ 22.50 
Jersey Dairy 10.00 
Premium on Life Insurance .... 50.00 
RNa nt en 400.00 
Mortgage on house .................- 3,500.00 


Total amount owed 





(or liabilities) -.................... 4,000.00 
Surplus (or net worth) .......... 8,000.00 
Total amount owned Total Liabilities 
(or Assets) $12,000.00 ene Satis 66 $12,000.00 
FIGURE | 


the operation of East-West General 
(or of any hospital) for even a mo- 
ment, the balance sheet is prepared 
as of a given date; in this example, 
it is December 31, 1952. The bal- 
ance sheet is in two parts: “Assets” 
on the left and “Liabilities” on the 
right. Under Assets is listed the 
value of what the hospital owns 
and/or what is owed to the hospi- 
tal. Under Liabilities are listed 
what the hospital owes and an 
amount representing the excess of 
Assets over Liabilities . . the Sur- 
plus. 


ASSET ACCOUNTS 


(1) GENERAL FUND (Current 
Assets) 

The first group of items on the 
asset side of the balance sheet are 
found under “General Fund.” In- 
cluded are cash; accounts and notes 
owed to the hospital which are ex- 
pected to be converted to cash 
within the year; outstanding pledges 
of financial support; and the value 
of the inventoried supplies. 


(2) Cash . . means any money or 
negotiable paper convertible to cash 
and readily available for immediate 
use. It includes folding money and 
coins in the cash register, in the 
petty cash box and in the hospital 
safe; and checks, money orders or 
other negotiable papers which can 
be converted promptly into cash. 


(3) Cash-on-Deposit . . means the 
net amount of cash in the bank aft- 
er all checks have been issued (but 
not necessarily paid). Cash-on- 


deposit should agree with the bal- 
ance shown on the hospital check- 
book and the general ledger ac- 
count designated “Cash-on-De- 
posit.” 


(4) Accounts Receivable — Pa- 
tient accounts due within 30 
days .. means the money owed the 
hospital by its patient-debtors who 
have agreed to pay their hospital 
bill within 30 days or less. Opera- 
tions and illness wait for no man 
and frequently people must be hos- 
pitalized at times when they are 
financially unprepared to meet such 
an obligation upon discharge from 
the hospital. 


(4-a) Accounts Receivable — 
Patient accounts overdue . . 
This account represents the balance 
of bills which patients were not able 
to pay upon discharge, and for 
which notes were not asked be- 
cause of inability to obtain co- 
signers. The money should be col- 
lected within the current year. It 
is carried on the hospital books in 
the same manner as a store carries 
charge accounts for its credit cus- 
tomers. 


(5) Less Reserve for Uncollect- 
ible Accounts . . reflects the losses 
sustained from uncollectible ac- 
counts. Every business or institu- 
tion which offers service on a credit 
basis suffers losses of this kind. 
Hospitals, like retail stores and in- 
dustry, do have bad debts. Hospi- 
tals, of course, cannot repossess 
anything they sell and this, coupled 


with the fact that most people do 
not deliberately choose to buy hos- 
pital care, makes the hospitals’ bad- 
debt problem much more difficult to 
handle than that of a commercial 
business or enterprise. Hospital ad- 
ministrators and trustees must rec- 
ognize this fact and remember that 
a considerable amount of working 
capital is always necessary to carry 
long-term patients’ accounts re- 
ceivable. 

Frequently hospitals deduct these 
bad debts directly from their Ac- 
counts Receivable (Item 4-a), 
thereby arriving at a net amount 
($1,640 in the example). The 
amount of $1,200 represents serv- 
ices rendered without reimburse- 
ment, which has been uncollectable 
for a long period of time. 


(6) Notes Receivable — Pa- 
tients . . is the amount of money 
owed by patients who signed notes 
for the balance of the amount they 
owed the hospital. Such notes may 
run 30, 60, 90 days, or even a year 
or more. To a large extent this 
procedure removes the risk in- 
volved in the unpaid bills carried 
under Accounts Receivable (Item 
4-a). 


(7) Other Accounts and Notes 
Receivable .. is a way of describ- 
ing income from sources other than 
the patients. For example, Joe 
Doaks has contracted with the East- 
West General Hospital to remove 
refuse from the dietary department, 
paying the hospital a stated amount 
for each unit. He paid the hospital 
through the month of November, 
but owes for the month of Decem- 
ber. The hospital sets up either an 
Accounts Receivable, or a Notes 
Receivable account for this type of 
debtor, depending upon the terms 
of agreement. 


(8) Inventory of Supplies .. 
represents the value the hospital 
places on the supplies (ie., con- 
sumable goods) it owns. At’ the 
end of the accounting period, in- 
ventory is taken of all medical, sur- 
gical and dietary supplies that have 
not been requisitioned from the 
storeroom. Included are all sup- 
plies in cold storage (such as meat, 
eggs, and butter); grocery staples 
(such as sugar, flour, tea and cof- 


HOSPITAL MANAGEMENT 








AF 











fee), and unused items in the store- 
room (such as sheets, bottles or 
boxes of medicine, drugs, and sur- 
gical instruments). 

Supplies on hand in the kitchen, 
nursing department, medicine cab- 
inets and linen closets are not 
counted in the inventory, because 
they already have been charged to 
respective departments at the time 
they were issued. 

Several methods may be used to 
arrive at the value of the inven- 
toried items. The most common is 
to value them at cost or current 
market value, whichever is lower. 
Periodically the amounts shown on 
the individual inventory record 
cards should be adjusted to agree 
with amounts arrived at when 
physical inventory is taken. 


(9) Pledges Receivable . . rep- 
resents the amount of money prom- 
ised, but not yet paid by the public 
in response to the hospital’s fund 
raising campaigns. 


(10) Total Current Assets .. 
represents the total value of the 
actual cash and items that will be- 
come cash within the current year. 
In the case of our East-West Gen- 
eral Hospital, it is assumed that 
the net balance of Accounts Re- 
ceivable ($2,600) will have been 
collected by the end of the current 
year and that supplies amounting to 
$1,900 will have been used in ren- 
dering service for which payment 
will be received. 

Total Current Assets should al- 
ways be in excess of Total Current 
Liabilities. If Total Current As- 
sets are less than Total Current 
Liabilities the hospital is in for a 
rough time, for it means that when 
bills are due, the hospital will not 
have sufficient funds to pay its 
creditors. In such a situation, the 
hospital has two alternatives: to 
try to sweat it out with its credi- 
tors, or to obtain a short-term loan 
from bank or individual to pay off 
selected accounts, presumably those 
most in arrears. 


(11) Endowment Funds . . in- 
cludes all the resources which the 
hospital has obtained through be- 
quests. Endowments may be in the 
form of cash, stocks and bonds, or 
real estate and frequently have 
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stipulations concerning their use. 

If these stipulations are too re- 
strictive, the hospital, all too often, 
will find the usefulness of endowed 
funds seriously curtailed. Before 
acceptance of endowments for spe- 
cific uses, provisions should be 
made to enable the Board of Trus- 
tees to use the endowments for oth- 
er than stipulated purposes in the 
event that the hospital cannot pos- 
sibly carry out the conditions of the 
gift. 


(12) Stocks .. represents the cost 
of the stocks endowed to the hos- 
pital or the value of these stocks at 
the time they were entered on the 
books (whichever is less). (Many 
donors limit the hospital in its man- 
agement of these stocks by impos- 
ing restrictions concerning disposi- 
tion. See item 11 above.) 


(13) Bonds .. Same as item 12. 


(14) Real Estate (cost value) .. 
represents the cost value of real 
estate holdings acquired by the hos- 
pital from an estate or will, usually 
with the condition that the hospital 
may use only the proceeds. Real 
estate can be in the form of im- 
proved or unimproved property, or 
it can be a lot containing spaces 
rented for parking, or a_ building 
from which monthly rentals are re- 
ceived. At no time should real es- 
tate be carried on the balance sheet 
at more than cost value because of 
the element of depreciation (see 
item 17). 


(15) FIXED AND DEPRECIABLE 
ASSETS 

Items appearing under this cate- 
gory (16-23) are in the nature of 
permanent fixtures for continuing 
use, being neither consumable nor 
intended for sale. They differ from 
supplies in that these assets have 
a life expectancy in excess of five 
years, whereas supplies give service 
only once. An office desk for use 
in the administrative department is 
an illustration of a Fixed and De- 
preciable Asset, whereas desk blot- 
ters are supply items. (For a com- 
plete list of depreciation rates on 
fixed and depreciable assets, see 
check lists on pages 138-147 of 
“Handbook on Accounting, Statistics 
and Business Office Procedures for 


Hospitals” published by the Amer- 
ican Hospital Association.) 

An account for Depreciation Re- 
serve is set up under each of the 
Fixed and Depreciable Asset ac- 
counts to record the annual wear 
and tear of the asset. This depre- 
ciation can be arrived at accord- 
ing to the life expectancy of the 
fixed asset. Furniture and equip- 
ment has usually a shorter life ex- 
pectancy than that of the hospital 
building. Amount of depreciation 
would be estimated according to life 
expectancy. Therefore a reserve 
fund should be set up to match the 
depreciation figure. 


(16) Buildings (hospital and 
power plant at cost) . . represents 
the total capital outlay for con- 
structing the hospital and other 
buildings in which, or from which, 
service is rendered to patients. 


(17) Less Depreciation (on 
buildings) . . represents the ac- 
cumulated cost of wear and tear on 
the hospital buildings which even- 
tually will have to be replaced. 
This is known as “Reserve for De- 
preciation.” Each year the value of 
the building is lessened by the 
amount of the annual depreciation 
charge. 


(18) Real Estate (at cost) . . 
represents the cost value of real 
estate acquired by the hospital 
through other than endowment. It 
may consist of improved or unim- 
proved property. Some hospitals 
buy a dwelling or small apartment 
house and rent quarters to mem- 
bers of the staff; others buy prop- 
erty adjacent to the hospital with 
the idea of expansion at a later date 
and, in the interim, they use it as 
a parking lot. There are no restric- 
tions concerning use or disposition 
imposed over this type of property 
such as generally obtain on prop- 
erty endowed to the hospital. Real 
estate is always shown on the bal- 
ance sheet at its cost value. 


(19) Furniture and Fixtures . . 
Item 14 represents the cost of the 
complete hospital structure when 
first built but excludes the cost of 
furniture and fixtures (i.e., perma- 
nent adjuncts necessary for opera- 
tion of the hospital) which were 








installed during construction. The 
cost of these installed fixtures (such 
as plumbing, wiring, lighting and 
fire alarm system), together with 
the cost of the furnishings (such as 
beds, chairs, lamps, desks, file cases, 
and office equipment), make up 
item 19. 


(20) Less Depreciation on Fur- 
niture and Fixtures .. Deprecia- 
tion in value of furniture and fix- 
tures is handled the same as in item 
17. The average life of this type of 
equipment ranges from 5 to 20 
years. Suppose the lounge in the 
waiting room cost $500 and has a 
life expectancy of 10 years. The 
hospital cannot continue to record 
the value of this lounge year after 
year at the original purchase price. 
Therefore a $50 depreciation charge 
is shown as an offset for each year 
of its life. When the account for 
depreciation reserve reaches the 
$500 replacement price, the hospital 
should be able to buy a new lounge 
to replace the worn one, providing 
the hospital has maintained a funded 
cash reserve. A funded cash re- 
serve account represents investment 
in securities or liquid assets which 
can be converted into cash when 
needed. 


(21) Fixed Equipment (at cost) 
- «represents the cost of major items 
such as elevators, boiler rooms ap- 
paratus, dumbwaiters and any other 
type of quasi-permanent equipment 
The average life expectancy of this 
type of equipment ranges from 20 
to 25 years. 


(22) Less Depreciation on Fixed 
Equipment . . The “permanent” 
type of apparatus, like other depre- 
ciable equipment, eventually must 
be replaced. For this reason, a de- 
preciation reserve account is set up 
to record the accumulated deprecia- 
tion. 


(23) Total Fixed and Depreci- 
able Assets . . The amount for this 
item represents the total net value 
of the Fixed and Depreciable Assets 
included in Items 16 to 22. 


(24) PREPAID EXPENSES 
Such items as supplies of all sorts, 

postage, dues, subscriptions, inter- 

est, rentals, fire insurance, are cus- 
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tomarily paid for through a single 
payment (annually, semi-annually 
or monthly), and are applicable to 
future accounting periods of the 
fiscal year. This type of item is 
carried on the balance sheet under 
prepaid expenses. , 


(25) Prepaid Insurance .. Pre- 
miums on property and liability in- 
surance policies are generally paid 
in advance, usually for a year or 
more. The full amount of the pre- 
mium should not be charged to the 
operating expenses for the month 
in which the policy is written. The 
premium should be amortized over 
the life of the policy. The prepaid 
insurance shown on the balance 
sheet represents the amount of the 
premium applicable to future peri- 
ods of the fiscal year. 


(26) Other Prepaid Expenses. . 
includes the value of the other items 
listed in Item 24 (such as rent, in- 
terest, postage, repair parts) which 
will be used or applied to future 
periods of the fiscal year. 


(27) TOTAL ASSETS 

Is the entire property of all sorts 
of the hospital applicable or sub- 
ject to the payment of debts. 


LIABILITY ACCOUNTS 


(28) GENERAL FUND (current 
liabilities) 

This is a companion to Current 
Assets and includes all debts that 
will fall due within the current year. 
The relation between Current As- 
sets and Current Liabilities is one 
of the most revealing things to be 
obtained from the balance sheet. 
The ratio of Current Assets to Cur- 
rent Liabilities should be close to 
2:1; otherwise the hospital may be 
faced with financial difficulties. 


(29) Accounts Payable (credi- 
tors payable within 30 days). . 
includes what the hospital owes for 
supplies or services purchased reg- 
ularly on a credit basis (e.g. milk, 
laundry, electricity, drugs, raw 
foods, and any other item of current 
expense). At the time of preparing 
the balance sheet for East-West 
General, the hospital owed a total 
of 1,500 in unpaid bills of this kind. 


(29-a) Accounts Payable (credi- 
tors overdue for payment) . . 
This item represents the amount of 
overdue bills which the hospital has 
been unable to pay within the dis- 
count period or 30-day limit. It 
includes bills for equipment, fuel, 
major repairs, etc. 


(30) Notes Payable (bank and 
other loans) . . There are times 
(especially when income from pa- 
tients is very slow) when a hos- 
pital does not have sufficient cash 
to meet certain obligations such as 
payrolls or long overdue accounts. 
The hospital may have to borrow 
from a bank or individual, signing 
a promissory note. The amount of 
this loan is listed under Notes Pay- 
able. 


(31) Total Current Liabilities . . 
represents the sum of everything 
the hospital owes its creditors as of 
December 31, 1952, and which nor- 
mally will be paid sometime in the 
following 12 months. 

At this point Total Current Assets 
and Total Current Liabilities should 
be carefully compared. Total Cur- 
rent Assets should always be about 
twice the amount of Total Current 
Liabilities so that sufficient funds 
will be available to liquidate cur- 
rent obligations and to take advan- 
tage of purchase discounts. 


(32) FIXED LIABILITIES 

This entry represents long-term 
obligations that will be paid off at 
some future date, either in full or 
in periodic installments. 


(33) Mortgage Payable on Hos- 
pital . . When an addition to the 
hospital was needed, it was found 
that sufficient funds to complete the 
structure had not been pledged. 
Subscriptions for a bond issue were 
then obtained from the business and 
citizens of the community. These 
bonds, with the stipulated rate of 
interest and maturity dates of 10, 
20 or 30 years, are listed as a Fixed 
Liability for the terms of the bond 
never change. Periodically a por- 
tion of these bonds are called in for 
redemption. 


(34) ACCRUED LIABILITIES 
Accrued liabilities covers service- 
type obligations as opposed to the 
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“purchase of goods and supplies” 
type carried under Accounts Pay- 
able. The accrued liabilities item 
refers to services which have been 
rendered to the hospital previous to 
the date of the balance sheet but 
which on that date had not been 
paid for. Examples of accrued li- 
abilities are items such as with- 
holding tax, social security tax and 
earned salary not yet paid. 


(35) Accrued Payroll (earned 
but not paid to employees) . . 
This amount represents the unpaid 
wages which have accrued to the 
credit of the hospital’s employees 
at the time the balance sheet was 
prepared. The East-West Hospital’s 
payday is not due for another two 
days, but the employees have earned 
$1,600 through December 31, 1952, 
which they will receive the next 
regular payday, January 3, 1953. 


(36) Patients’ Credit Balances 
(paid in advance by patients). . 
It is the custom in many hospitals 
to ask patients with elective oper- 
ations to pay a stipulated amount 
before admission. (This is not usu- 
ally required where the patient is 
covered by insurance which pro- 
vides for payment directly to the 
hospital.) Payment in advance is 
considered advantageous to the hos- 
pital and is subscribed to gladly by 
many patients. Prepayment gives 
the hospital ready cash to pay its 
bills promptly. 

This account may also include 
payments in excess of the cost of 
hospitalization. 


(37) Other Accrued Liabilities. . 
Under this caption are listed ex- 
penses which have been incurred 
but which are not subject to pay- 
ment until a subsequent period. 
Some examples of such accruals are 
rentals payable, interest, taxes and 
workmen’s compensation insurance 
premiums, some of which are pay- 
able quarterly. 


(38) Total Accrued Liabilities . . 
Represents the total of all accrued 
liabilities owed by the hospital 
(Items 35-37). 


(39) CAPITAL AND SURPLUS 
This represents the hospital’s net 
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worth comprised of investment in 
land, buildings, equipment and per- 
manent financial holdings. The 
amount of surplus is the excess of 
assets over liabilities. 


(40) Endowments — Principals 
« « This amount of $7,000 is the off- 
setting entry to the $7,000 under 


ment funds owned by the hospital. 
In this particular case, the hospital 
is restricted from using the princi- 
pals and is permitted only to use 
the proceeds from the endowment 
for operating expenses. 

It has to appear as a liability be- 
cause the hospital “owns” it only 
as long as it administers these funds 


in accordance with the terms of the 
bequest. 


Item 10 on the Asset Accounts side 
of the balance sheet. It is the total 


current market value of the endow- — continued on page 119 











Authoritative 
forms mean better 
medical records 


















Physicians’ Record Co. 
offers the experience of 


1. An ovtstanding medical record librarian 


on our staff working full time. Her duties are to 
assure you of the latest correct forms. 


2. Over 42 years experience 


the world’s oldest and largest publisher specializing in 
hospital record supplies. The advantages of this experience 
is yours when you use our authoritative forms and service. 


3. Close cooperation with the authorities 


including the American Hospital Associa- 
tion, American Medical Association, and 
the American College of Surgeons. For your 
protection, we verify all forms to see that 
they fulfill requirements. 





PHYSICIANS’ RECORD CO. 


Dept. 31, 161 W. Harrison Street, CHICAGO 5, ILLINOIS 
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HOUSEKEEPING—LAUNDRY 


Try this System of Linen 
Supply Control 


It takes a great deal of forethought. Select a committee 


capable of carrying through to the end all decisions made 


™ DURING THE PAST number of years 
there have been numerous articles 
published on the control and is- 
suance of linen supplies in hospitals, 
but I am sure you will agree the 
control of this vital commodity in a 
hospital invariably presents a major 
problem. 

We in our hospital do not consider 
to have fully overcome the many 
obstacles involved in linen control. 
However, with our limited facilities, 
we have endeavored to put into 
effect a system which has resulted 
from the combined efforts and co- 
operation of management and those 
vitally concerned with the use of 
linen in all its forms. 

The inaurguration of any system 
usually demands a great deal of 
forethought. One of the first steps 
is the selection of a committee ca- 
pable of carrying through to the 
end all decisions approved by this 
group. 


Duties of the Committee 


The first duty which confronted 
this committee, which at commence- 
ment consisted of the superintend- 
ent of the hospital, the superintend- 
ent of nurses and the laundry man- 
ager, was to determine the respon- 
sibility of the following major 
points, which in the opinion of the 
committee, forms the basis of con- 
trol: 

1. The formation and extension 
of the existing committee with the 
authority to complete all details 
pertaining to linen requirements 
throughout the hospital. 

2. The assignment to a member 
of the committee the responsibility 
of requisitioning for any new linen 
requirements approved by the com- 
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By W. H. Shea, 


Laundry Manager, 
Toronto General Hospital 


mittee which may be deemed nec- 
essary to assure the success of the 
system. 

3. The assignment to a member 
of the committee the responsibility 
of all linen repairs, with the author- 
ity to discard such linens as he may 
deem advisable. 

4. To obtain the cooperation of all 
supervisors or head nurses of the 
floors, wards or operating rooms in 
respect to requirements, distribu- 
tion and consumption of clean 
linens. 

5. To obtain the cooperation of 
those concerned with the immedi- 
ate forwarding to the laundry of 
all soiled linen as soon as possible 
after use in the wards, floors or 
operating rooms. 

This was deemed essential to 
eliminate any congestion of linens 
at any one place and to assure a 
constant flow of linens which was 
considered essential to the system 
agreed upon. 


Quotes . . It was the consensus of 
the committee that each ward or 
unit should have available for use 
the first thing each morning com- 
mencing operations their respective 
quotas for a 24 hour period. To 
assure this supply was available at 
the proper time, it was essential that 
the quota of the requirements for 
this ward or unit be filled the pre- 
vious day for use the first thing 
the following morning. To accom- 
plish this each unit was provided 
with the following equipment and 
instruction issued to the supervisors 
or head nurses as to its use. 


Cabinets . . Each floor, ward or 
unit was provided with two metal 
linen cabinets the size of which was 
determined by the number of beds 
in the unit and the amount of linen 
previously approved by the com- 
mittee as required for the care of 
the patients in the unit. 

Each cabinet was designed to hold 
enough linent for a twenty-four 
hour period, and was equipped with 
shelves, double doors and locks. 


Linen Requirements . . The linen 
supply department was_ supplied 
with a complete list of linen re- 
quirements for each unit covering 
a twenty-four hour period and this 
department controlled the keys of 
each cabinet. 

Prior to the inauguration of this 
system, each cabinet was stocked 
with a full quota of linen to cover 
a 24-hour period. At 7:30 a.m. of 





supply? 





Does Your Linen Supply System Have 
These Features? 


i A system of distributing clean linen each day? 

i A full day to prepare the following day’s requirements? 
% Pilfering and hoarding kept to a minimum? 

i No lost time by nursing staff in search of necessary linen? 
i“ Control of wearing apparel issued to staff? 

i“ Concentration by laundry on supplying articles in short 
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... Also can be used 
for dry work — steel- 
wooling, et cetera 
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Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 


Model 418P applies the cleanser, scrubs, and picks up (damp-dries 
the floor) — all in one operation! Maintenance men like the con- 
venience of working with this single unit...the thoroughness with 
which it cleans... and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 2704 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada. 


BRANCHES 


FINN ELL SYSTEM, INC, Syemme “i 


PRINCIPAL 


Oncginaters of Powen Serubling and Polishing WMachines A 4 | CITIES 
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the day this system was inaugu- 
rated, cabinet No. 1 was unlocked 
by a linen maid and the contents 
placed under the control of the su- 
pervisor or head nurse of that par- 
ticular unit. At 7:30 am. of the 
second day the system was en- 
forced. Cabinet No. 2 was unlocked 
and made available to the super- 
visor or head nurse. An inventory 
was then taken of the remaining 
stock in cabinet No. 1 which was 
then locked. Its quota was re- 
plenished during the day and made 


ready for use the next morning. At 
this time, following the procedure 
of the previous day, the cabinet 
would be unlocked. Its contents 
were made available for use and the 
other cabinet locked for the day, 
repeating the procedure every day. 


Why It Provides Control 


This system has definitely pro- 
vided a control of linen used, for if 
the unit is not operating to capacity 
there should be a decided decrease 








THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 









CHLOROPHENYL 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 








nate B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


% 
2 
ée Non-injurious to skin or tissue. 
4g 
© 
© 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction. of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Ba 


cteria | 50% Dried Blood 


Without Blood 





Staph. aureus 


15 min. 


2 min. 





E. coli 


15 min. 


3 min. 








Strept. hemolyticus 15 min. 








15 sec. 








Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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in the amount of linen required to 
complete this quota. If this de- 
crease does not present itself im- 
mediately a thorough comparison 
may be made from the records of 
issuance by comparing the daily 
census with the linen replaced to 
complete the quota. 

In our opinion one of the major 
factors of the control of the linen 
has been the locking and unlocking 
of the cabinets at the proper times 
with the control of the keys being 
held by the linen department. A 
supervisor or a head nurse of the 
unit is assured of her supply of cur- 
rent needs for that day. She is 
further assured that at the com- 
mencement of duties the following 
morning she will have available her 
total quota for the following period. 
A system of maintaining one locked 
cabinet at all times prevents the 
hoarding or use of linen by un- 


authorized parties in excess of re- 


quirements. 

This method of control does not 
necessarily mean that any ward or 
unit should be short of linens in 
case of emergencies, as emergency 
supply cupboards are provided in 
the linen rooms and this linen is 
available by requisitioning through 
the nursing office. Such linen used 
in this manner would automatically 
find its way back to the linen room, 
as the cupboards would only be re- 
plenished with their original quota. 


Inspection . . As previously men- 
tioned one of the important items 
of control is the inspection and dis- 
carding of linens which may be 
deemed unfit for further use. Daily, 
weekly, monthly, or as each item 
presents itself, the inspection of 
damaged linen which has been set 
aside should be made. Items which 
are withdrawn from circulation are 
listed, then requisitioned as re- 
placements to replenish the linen in 
circulation. Any part of damaged 
linen discarded which may be put 
to use should be done. Where pos- 
sible such items are forwarded to 
the linen repair or sewing room to 
be cut down to standard articles and 
put into use. 


Wearing Apparel. . All wearing 
apparel which may be issued to or- 


continued on page 119 
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Famous LAKESIDE 
Stainless Steel CARTS 


Hospitals, restaurants, churches, schools, 

from coast to coast have put their work on 

wheels with these sturdy LAKESIDE Utility 

Carts. Order yours now—cost only 10c a 

day to pay for themselves in a year! 

Model 311 (left) . .$28.50 Model 322 (right) . .$35.00 
Prices FOB Milwaukee. See your 


jobber or write for folder on 
complete line and dealer’s name. 


r@AKESI DE MFG.CO. 


Milwaukee 7, Wis. 



























CHAIR 
TABLE 


No. 8032 


For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 
of our dealer. 


AMERICAN 


CHAIR -60 MP Awe 


‘ 
SHEBOYGAN, WISCONSIN 
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sae 20% to 40% 


an your syringe service 


¥ 







here's how: 


Omega omits the ‘‘middle man’’ and deals directly 
with you—the user—to give your hospital the 
many advantages of personalized syring2 service. 
In addition to lower prices—Omega places at your 


Another disposal its research and developmental laboratories 


Omega to assist you in any special operational technical 
Quality problems. 

semana WRITE TODAY FOR COMPLETE 
OMEGA LOCK CATALOG, SAMPLES, PRICE LIST 
penn A representative number of syringes and needles 


will be sent complimentary upon request to prove 


Omega Lock Control 5 } 
in practice that you can use the best for less. 


Syringes are available 
in 2, 5, and 10 ce. 
sizes, constructed of 
extra heavy glass bar- 
rels and precision 
fitted to maximum 
pressure standards. 
Lock tips are sealed 
with a nylon washer 
preventing accumula- 
tion of foreign 
materials at glass- 
metal juncture. 


()mega 





omega precision medical instrument co., inc. 
45 Brook Avenue @ Passaic, New Jersey 
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L BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 
laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 

reduces blanket shrinkage as much as 83%. Yet, 

Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 

beauty after scores of launderings. They'll help 

you cut blanket maintenance and replacement costs 
to the very minimum! 


MAIL COUPON TODAY! 





HORNER WOOLEN MILLS © EATON RAPIDS 6, MICH. 
Please send information and swatches of your 
hospital blankets 
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Medical Records 


continued from page 68 


many handicaps, strives to over- 
come problem areas — often with- 
out administrative empathy or co- 
operation. 

In the small hospital, the physi- 
cian is usually required to write his 
own records. There are no medical 
students or interns in many such 
institutions and one rarely finds any 
type of dictating equipment for the 


convenience of the medical staff. 
The services of a_ well-qualified 
medical records librarian are fre- 
quently not available to the small 
hospital. This is primarily because 
of budgetary restrictions and also 
because the present supply of qual- 
ified personnel cannot meet the de- 
mand. 

A registered medical records li- 
brarian can play a major role in 
obtaining “good” medical records 
for her hospital, due to her interest, 
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DURABLE BALLOONS 


LARGE EYES AND LUMEN 





THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 


“The wtecepted Standard | 


of Excelleuce™ 


for strength & symmetrical distention 


to provide maximum drainage 





SHORTER TIPS 


to reduce bladder irritation 


UNIFORM SHAFT .... 


Compromise 


| Quality 


See Your Surgical 
Supply Dealer 








Cc. R. BARD, Inc., Somniit, N. J. 


UNITED STATES CATHETER ard INSTRUMENT CORP 





education and experience. How- 
ever, the training of a medical rec- 
ords librarian is an intensive and 
complex program. 

It involves the study of the med- 
ical sciences; disease and anatomical 
terminology; instruction in depart- 
ment organization and management; 
statistics and the use of standard 
nomenclature; hospital and medical 
ethics; and many other facts. The 
period of training, varying from one 
to five years depending on the type 
of courses selected by the trainee, 
involves considerable financial ex- 
penditures. 


On-job Training . . The admin- 
istrator of a small hospital who is 
unable to secure the services of a 
highly trained individual need not 
despair. He might well recognize 
the fact that the inexperienced rec- 
ord clerk currently employed may 
be a potential medical records li- 
brarian. If we accept the premise 
that we are competent to the extent 
that we feel secure, then it follows 
that the more we know about a job 
the more adequately we can per- 
form. 

There is a wealth of material 
available for the interested novice, 
particularly textbooks used in the 
formal training of record librarians. 
With administrative support and 
guidance designed for the purpose 
of encouraging the record clerk to 
study and comprehend this mate- 
rial, the clerk will grow in profes- 
sional stature and become more 
valuable as each bit of new knowl- 
edge is implemented. 

She will, however, need constant 
motivation and support from the 
administrator and the medical staff 
during this period of self-education. 
Cooperation from the staff physi- 
cians can usually be assured. Each 
one will be more than willing to 
answer any questions which usual- 
ly arise. It takes but a few minutes 
to explain that the femur is the 
thigh bone or that the humerus ex- 
tends from the shoulder to the el- 
bow. The pathologist and radiol- 
ogist, also appreciating the value of 
medical records, are of inestimable 
assistance to her during the devel- 
opmental stage. 

Once the educational seed has 
been planted, so to speak, the rec- 
ord clerk should be given every op- 
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MAINTENANCE 
EASIER 














in these Chicago Hospitals 


You, too, will find it pays to let Huntington specialists help solve 
your maintenance problems. The right cleansers, waxes or finishes 
will reduce labor costs, save time and money. Take Cosmolite Anti-Slip 
Wax, for instance. It not only beautifies and protects costly floors 
from wear and weather, but eliminates the slip hazard .. . all in one 
application. It contains colloidal-silica, the new non-slip ingredient, 
blended with Carnauba Wax to produce a high quality finish 
that lasts and lasts. 

Write today for complete line catalog filled with products that 
will help your staff do your work better and easier. 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana Gi Toronto, Canada 


























NO SLIP HAZARD HERE— 


Corridors in the Lutheran Deaconess 


HUNTINGTON FLOOR MACHINE Hospital are made safe and beautiful 
SAVES TIME ... SAVES LABOR— and Neo-Shine Wax produce gleaming, with Cosmolite Anti-Slip Self-Shining 
Spal Concentrate used in the Lutheran long-wearing floor protection in Grant Wax. It prolongs the useful life of floor 
Deaconess Hospital keeps asphalt tile Hospital. They also use Korex Germi- coverings and removes the danger of 
floors in top condition. cidal Cleaner for greater sanitation. slips and falls. 
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portunity to attend institutes and 
other courses which are offered for 
record room personnel. This type 
of learning experience is an ex- 
pense to the hospital. When it is 
computed in terms of the clerk’s 
personal growth and her more 
meaningful understanding of the 
function and purpose of the medical 
record department, the cost is neg- 
ligible. She will undoubtedly re- 
turn from these experiences emu- 


ers. She will be eager to project 
countless sound ideas for improving 
the efficiency of the medical record 
itself. 

If this course of action is followed, 
coupled with administrative sup- 
portive therapy and acceptance and 
assistance from the medical staff, 
the novice will be helped to develop 
an efficient and vital service to the 
hospital. Knowledge is gained by 
“doing,” when this is combined with 


a wonderful teaching method. Many 
currently employed, highly efficient 
medical records librarians obtained 
their level of proficiency in this 
manner. 

The inference that “on-the-job” 
training is to be preferred over a 
formalized, planned educational 
program is erroneous. However, 
since there is an acute shortage of 
qualified medical records librarians, 
it seems reasonable to suggest that 








we should be pragmatic. We should 
begin where we are, and upgrade 
the quality and practice of present 
personnel. The above-mentioned 
program has much merit and has 
proved successful in many hospital 
situations. There is reason to be- 
lieve that this plan for training will 
of necessity continue for some years 
to come. 


lating the enthusiasm of her teach- motivation to learn. Experience is 








TRUE DEODORANT 


CONTAINS HEXACHLOROPHENE 
(G-11) 

. the antiseptic agent used in mod- 
ern surgical soaps. Reduces skin 
bacterial count as much as 95%. 








Consultant Service . . Medical 
records librarians are fully cog- 
nizant that many administrators and 
physicians are earnestly striving to 
improve the quality of their medical 
records. Because of their aware- 
ness and concern regarding the 
need for better trained personnel 
for record departments, a few well- 
qualified pioneers have offered their 
services to groups of hospitals lo- 
cated within reasonable commuting 
distances. 

The efforts of the consultant or 
itinerant medical records librarian 
have proved rewarding; they have 
helped to reorganize medical record 
departments, supervised and in- 
structed personnel within their own 
areas. Furthermore they have been 
instrumental in easing the work- 
load of the physician by introducing 
simplified record forms as well as 
eliminating many redundant pro- 
cedures. 

In some instances exceptional 
record clerks, encouraged and 
taught by itinerant medical records 
librarian, successfully passed regis- 
tration examinations. This is grati- 
fying not only to the clerk, but also 
to the consultant who serves as the 
impetus for the achievement. Per- 
haps the greatest sense of accom- 
plishment is felt when a medical 
records department, which was as- 
sisted by an itinerant medical rec- 
ords librarian, finally achieves its 
objective: full accreditation under 
the point rating system. I] 





BALMASEPTIC’s time-saving and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, for 
BALMASEPTIC is made of premium quality soap ingredients, 
scented delightfully like the most expensive cake soaps . . . and its 
price is well within your soap budget! 

Let your Dolge Service Man dem- 


onstrate Balmaseptic’s remarkable 
value. Dispensing equipment avail- 


ror FREE able. 
SANITARY SURVEY 


of your premises 
a consult your 


DOLGE SERVICE MAN 
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EXTRA CASH DOWN THE DRAIN? 


@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded “fix”! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 
for You! 

Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in vour fixing tanks. Order the size and number you require at the small 10 
year rental charge: Size ‘‘A’ unit for 5 Gal. tank $5.00; Size ‘‘B’’ for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/o 
the market value, and send FREE replacement unit for next loading. It’s that 
simple. Get started now. Your order will start years of silver earnings for you! 


OVER 18,000 TAMCO UNITS in USE! 


STATES SMELTING & REFINING CO. 


617 VICTORY ST. oe LIMA, OHIO 


site coo COLLECTORS 
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NEW 
ALI-NYLON 
EMESIS BASIN 


Y Light in weight. ..as indestructible as 
steel. ..less expensive. 
Does not chip, peel, crack, dent or 
break when dropped. 
WV Canbe boiled, autoclaved or washed 
in a dish-washing machine, without | 
4 damage. — | 
Virtually noiseless in handling—a 
real benefit to all patients. — 
Supplied in ten inch size — 


OTHER PRODUCTS OF THE ANCHOR BRUSH COMPANY 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 





IF YOU WANT 
IT TO MOVE 


pur IT ON BaSSiCK 


Hospital beds, bedside tables, screens, service carts, laundry 
hampers — anything mobile will roll more easily, quietly, 
safely on Bassick casters. Bassick makes the world’s widest 
line of caster types and sizes for quick, easy attachment to 
all wood and metal furniture. 


“‘DIAMOND-ARROW™” CASTERS 


“Diamond-Arrow” Casters, 
with patented full-floating ball 
bearing swivel, roll quietly on 
soft rubber tread, self-lubricat- 
ing bearing wheels to cushion 
shocks, protect floors. Electri- 
cally conductive wheels are 
available where required. Fur- 
nished with stems and adapters 
for every type of equipment. 




















The caster illustrated is 
equipped with the Bassick 
rubber expanding adapter. 
Excellent for easy replace- 
ment and tight holding in 
bed legs. 


See the Bassick catalog 
insert in the Hospital 
Purchasing File. 


RUBBER-CUSHION GLIDES 


Rubber-Cushion Glides with flat 
hardened steel base for chairs and 
light furniture prevent noisy scrap- 
ing of floors. May be attached to 
wood by nail or to metal by ma- 
chine screw, spring, or expanding 
rubber adapter. 


SERIES “99” TRUCK CASTERS 


Series “99” Truck Casters are quiet, 
easy swiveling, easy rolling, top 
quality plate casters—ideal for in- 
stitutional trucks. Sizes 3 in. to 8 in. 
For light and heavy loads. 





THE Bassick Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 


Bassick 


A DIVISION OF 
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New Invalid Lifter Available 

THE HOYER LIFTER is a not- 
able addition to the complete line of 
invalid aids distributed by Everest 
and Jennings. The lifter’s elevation 
range is from several inches above a 
hospital-type bed, all the way to 
the floor. Equipped with a hydrau- 
lic pump, little effort is involved in 
lifting the patient. Its adjustable- 
width base allows it to fit around 
any wheel chair. The entire ap- 
paratus folds into a compact unit 
for easy storage. Can lift an invalid 
weighing as much as 200 pounds 
with complete safety. 


Circle 401 on mailing card for details. 


Soup-a-Day Plan 

MANHATTAN PICKLE COM- 
PANY has introduced seven new 
dehydrated soups for use in the in- 
stitutional field. These seven va- 
rieties have been approved by the 
Chefs Taste-Test Panel for the 
soup-a-day plan for institutions. 
Each label carries complete instruc- 
tions for preparation. The test was 
based upon quality and dietary val- 
ues, ease of preparation, and econ- 
omy of cost. The product comes in 
glass jars with directional labels 
and identification on each jar. 
Available in 6, 12, 24-jar cases. 


Circle 402 on mailing card for details. 
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Shredder-Cutter Waste Disposer 
A DISPOSER of compact, mod- 
ern design has been added to the 
Salvajor WasteXit line. The new 
Model “L” is a % H.P. unit. It fits 
under any work table of standard 
height, and is a_shredder-cutter 
type disposer that handles all mixed, 
cooked and uncooked food waste 
such as leafy preparation refuse, 
bones, entrails, rinds, and other 
difficult-to-handle waste. 


Circle 403 on mailing card for details. 





Time Saving Mattress Cover 
A NEW PLASTICON MAT- 
TRESS PROTECTOR is now avail- 


able from Continental Hospital 
Service. This covering, tailored to 
fit perfectly, slips over any mattress 
regardless of thickness. It stays 
soft and pliable after numerous 
washings, sterilizing and boiling, ac- 
cording to the manufacturer. It is 
water-oil-greaseproof, tear-wrinkle 
resistant and impervious to mild 
acids, brines, and alkalies. This 
Plasticon mattress cover is self- 
extinguishing and does not support 
combustion. 


Circle 404 on mailing card for details. 


Durable Non-Slip Coating 

SLIPPERY FLOORS, STAIRS, 
etc., can now be made slip-proof by 
applying R-Mir-Dek. Available in 
three types: for spray, brush, or 
trowel. This new product is fire re- 
tardant, anti-corrosive, and resists 
oil, grease, alkali, and acid. Con- 
tains aluminum oxide granules as 
non-slip filler. Manufactured by 
Miracle Adhesives Corp. 


Circle 405 on mailing card for details. 


New Binder Eliminates Taping 

THE TEXAL CO. has announced 
distribution of the new Muller sur- 
gical binders for abdomen and 
chest. Spokesmen maintain that 
the new surgical binder will com- 
pletely eliminate body taping. Bind- 
ing is easily adjusted at any area to 
relieve pain and discomfort. Units 
of twilled fabric are arranged and 
stitched to prevent wrinkling, form 
a wide, snug, easy-fitting girdle, 
tightened or loosened by strips of 
tape, each closed with its buckle 
which is inserted or removed from 
the loop in one simple operation. 
No pins or prongs are present thus 
preventing danger of injury. Bind- 
ers are made in 12” width with 
waist sizes of 24 to 44. 


Circle 406 on mailing card for details. 





Bed Rail Holder 

THIS TIDY HOLDER incorpo- 
rates Kad-ette nurse call button 
holder arrangement for simple bed 
rail installation. Device keeps nec- 
essary items at patients fingertips. 
Eliminates pinning of disposal bags. 
to linens. A lock ring holds stand- 
ard No. 8 kraft bags in position with 
uniform opening. Easily removed 
when full. Fits all standard bed 
rails and no tools are needed for 
installation. It need not be re- 
moved for linen change. Manu- 
factured by Kad-ette Products Co. 


Circle 407 on mailing card for details. 
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New Automatic Adding Machine 

FIGURES ADD AND PRINT 
automatically as they are entered 
on the keyboard of the new auto- 
matic adding machine, manufac- 
tured by National Cash Register Co. 
With this new machine the hand 
does not have to shuttle back and 
forth from the keyboard to a motor 
bar, but remains always in position 
on the keyboard. According to the 
manufacturer up to 50 per cent of 
all hand motion is eliminated. 


Circle 408 on mailing card for details. 


Handy Aid for Cleaning 

NATIONAL LABORATORIES is 
supplying a new N—L Spot Bottle 
designed particularly as a handy aid 
for the application of their concen- 
trated cleaning material. Lines have 
been provided on the bottle allow- 
ing the user to immediately deter- 
mine the amount of N—L Concen- 
trate that should be placed in the 
bottle before water is added. Espe- 
cially convenient when used to 
clean small soiled areas, washbowls, 
woodwork, ete. 


Circle 409 on mailing card for details. 





Cart Serves 18 Patients 

A NEW STAINLESS STEEL 
MODEL of the Meals-On-Wheels 
cart has been announced by Crims- 
co, Inc. This model features an 
adjustable tray compartment which 
accommodates standard hospital 
trays, ranging in size from 14x18” 
up to 16x22”. Movable tray racks 
within each of the two cold tray 
departments adjust to individual 
hospital tray sizes. Standard trays 
and dishes already in use may be 
utilized. The electric oven is re- 
movable. 


Circle 410 on mailing card for details. 


APRIL, 1953 


New Floor Tile 

THE MOSAIC TILE CO. is man- 
ufacturing a new electrically con- 
ductive ceramic floor tile. This tile, 
it is claimed, protects against shock, 
are or spark and tests within re- 
sistance limitations. According to 
company spokesmen, the tile pro- 
tects in three ways: It dissipates 
static electricity; prevents accumu- 
lation of dangerous | electrostatic 
charges; provides electrical conduc- 
tivity between persons and equip- 
ment in contact with the floor. 


Circle 411 on mailing card for details. 


Floor and Equipment Tester 

A NEW CONDUCTIVE floor and 
equipment tester, distributed by 
American Hospital Supply, includes 
all attachments for testing flooring, 
furniture, parts and supplies used in 
hazardous anesthetizing locations. 
Has three settings: floors, rubber 
tubing and parts; rubber sheeting 
or table, pad and pillow covers; 
casters, tires and leg tips. To op- 
erate simply adjust the indicator 
light and press test button — if light 
signals within five seconds, the floor 
or equipment is satisfactory. 


Circle 412 on mailing card for details. 





New X-ray Machine 

GENERAL ELECTRIC has an- 
nounced the manufacture of its new 
“Magic Circle” x-ray machine called 
the Imperial. This new machine is 
unique in that its table rotates on 
an 8-foot ring instead of angulating 
on double pivot supports as do 
earlier-model tables. This permits 
savings to hospitals of as much as 
864 cubic feet of space in x-ray 
room layout. 


Circle 413 on mailing card for details. 


New Triple Action Cleanser 

A NEW CLEANER CONCEN- 
TRATE, having a triple action, has 
been developed by the James Good 
Co. The concentrate, known as 
DCD-35, is said to disinfect, clean 
and deodorize in one operation. Ac- 
cording to the manufacturer it con- 
tains no quaternary germicide, is 
effective on contact and — if not 
rinsed — continues its germicidal 
action long after application. It is 
said to kill and prevent the growth 
of those bacteria and molds that 
cause unpleasant odors. 


Circle 414 on mailing card for details. 


Automatic Vegetable Peeler 

THE GIFFORD-WOOD CO. now 
offers its automatic vegetable peeler 
to institutions. Available in two 
sizes, the “Royal” and the “Supe- 
rior,” the unit peels whole potatoes, 
turnips, and similar vegetables 
quickly and thoroughly with peel- 
ing losses of only 5 to 10 percent. 
An automatic shut-off timer insures 
perfectly timed results for minimum 
waste. Each model has a built-in 
peel trap. 


Circle 415 on mailing card for details. 





Hypodermic Needle Sharpener 

THIS NEW HYPODERMIC 
NEEDLE sharpener, distributed by 
A. S. Aloe Co., will remove the 
burrs from 400 needles per hour. 
The unit is equipped with replace- 
able abrasive polishing and grind- 
ing sleeves which simply slip over 
the wheel for replacement. Will not 
groove or burn needle point. Ideal 
also for sharpening all types of 
knives, chisels or other cutting in- 
struments. Rigid bevel gauge pro- 
vides accurate, rapid selection of 
18 different bevels. 


Circle 416 on mailing card for details. 
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Emergency Power Plants 

ESPECIALLY DESIGNED to 
provide continuous power in event 
of power failure, is the line of 
emergency power plants manufac- 
tured by the Katolight Corp. These 
units can be had with full automatic 
control and transfer switch which 
automatically transfers load to 
standby unit when power line fails, 
and reconnects the normal supply 
the moment normal power is re- 
sumed. Available in standard sizes 
for every power requirement up to 
35 kilowatts, special sizes to 300 
kilowatts. 


Circle 417 on mailing card for details. 


Vacuum Pump with Controls 

A NEW VACUUM PUMP for 
central suction systems in hospitals 
has been announced by the National 
Cylinder Gas Company. It is 
equipped with an automatic on- 
and-off control, automatic lubrica- 
tor, vacuum line filter, drive motor, 
magnetic starter, and vacuum 
gauge. All components of the pump 
are located above the vacuum so 
that a minimum of floor area is re- 
quired. Eight models are available. 
The smallest size has sufficient ca- 
pacity to serve five rooms, the larg- 
est, 150 rooms. 


Circle 418 on mailing card for details. 





Intravenous Administration Aid 

TOMAC’S INFUSION ARM-AID 
holds the patient’s arm firmly, so 
it is virtually impossible for him 
to disrupt needle or cut off fluid 
flow. Useful in the administration 
of intravenous fluid, especially to 
post-operative patients. Adjustable 
plastic straps hold arm at wrist and 
above the elbow, rubber tubing at 
upper end encircles arm above el- 
bow for distending the vein, and 
slots in base allow strap attach- 
ment to bed springs or operating 
table. Distributed by American 
Hospital Supply. 


Circle 419 on mailing card for details. 
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For Oxygen Therapy Charges 
A SIGNIFICANT NEW DEVICE, 
the And-O-Meter, has been de- 
signed specifically for accurately 
registering oxygen consumption. 
With this unit it is possible to de- 
termine just how much oxygen the 
patient received when charging for 
oxygen therapy. The And-O- 
Meter can be used in conjunction 
with most types of oxygen therapy 
— for administration by nasal cath- 
eter, face mask, iceless. oxygen 
tents, etc. This compact meter 
weighs eight ounces and measures 
up to 24,000 liters of oxygen. A 
product of W. E. Anderson. 


Circle 420 on mailing card for details. 





Hygienic Lavatory 

THIS NEW LAVATORY, intro- 
duced by Crane Co., occupies small 
space in room or ward providing 
convenience for both nurse and pa- 
tient. The basin is large and the 
faucet is high enough to accommo- 
date large receptacles. Utility shelf 
is provided for utensils and it may 
be equipped with a steel storage 
cabinet beneath to store necessities. 
Controls operate at a touch and shut 
off securely. Parts can be quickly 
and easily replaced. 


Circle 421 on mailing card for details. 





All-Absorbent Combine Pads 

JOHNSON & JOHNSON has in- 
troduced, for drainage cases, an all- 
absorbent combine pad that offers 
full utilization. Either side of the 
dressing can be placed against the 
wound. Drainage goes into pads 
and not onto patient and bed linen. 
This all cotton pad is soft, pliable, 
and conforms to body contours. 
Does not discolor after sterilization. 
This combine pad is available in two 
sizes. 


Circle 422 on mailing card for details. 


All-Purpose Vacuum Cleaner 
EMPIRE CHEMICAL CO. has 
announced the manufacture of a 
new all-purpose vacuum cleaner for 
boilers and for wet and dry pick-up. 
In furnace work it is capable of 
cleaning both large and small tubu- 
lar boilers and large sectional boil- 
ers. Is also a dependable wet and 
dry pick-up for all-around main- 
tenance work. The power unit nev- 
er gets dirty and never requires oil 
or grease, according to the manu- 
facturer. Weighs only 54 pounds. 


Circle 423 on mailing card for details. 


Improved Static Detector 

KEITHLEY INSTRUMENTS has 
announced a new improved static 
detector which slips onto a Keithley 
Vacuum Tube Electrometer, pro- 
viding a convenient and highly 
sensitive combination for detecting 
and locating static charges. Uses 
for the Electrometer and Static De- 
tector include virtually every ap- 
plication where electrostatic charges 
are undesirable and an instrument 
of extreme sensitivity is needed. 


Circle 424 ton mailing card for details. 
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NEWS OF SUPPLIERS 


Okio Chemical & Surgical Co. 
elects new president 

« J. H. Humberstone succeeds G. 
J. Dekker as president of the Ohio 
Chemical & 
Surgical Co., a 
division of Air 
Reduction Co., 
Inc. Mr. Hum- 
berstone was 
associated with 
the General 
Electric Co. for 
several years as 
a development engineer. In 1948 he 
accepted a position with Air Reduc- 
tion Co., Inc., as manager of Ap- 
paratus Production. Mr. Humber- 
stone is a native of Toledo, Ohio, 
and was graduated from Ohio State 
University with the degree of Bach- 
elor of Metallurgical Engineering in 
1931. 





J. H. Humberstone 


Diversey tests effectiveness 
of cleaning compounds 

The Diversey Corporation is pio- 
neering into the field of applied 
nuclear research that is expected to 
help to develop improved products 
for institutional sanitation. The pur- 
chase of radio active isotopes from 
the government’s atomic pile and 
the necessary equipment for meas- 





” 


LABORATORY TECHNICIANS of The Diversey Corpora- 
tion are taking the count per minute of a ratio active sample 
from the nuclear scaling unit at left. At right is a count rate 
meter which serves as a monitor and rate meter. 
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uring their presence and radiation 
will be employed to test effective- 
ness and behavior of sanitation 
products. 

In testing cleaning compounds, 
radio active carbons are incorpo- 
rated into soil which is then spread 
upon the surface to be cleaned. Aft- 
er cleaning, on what would appear 
to be a clean surface, small amounts 
of the radio active soil could be 
detected on the electronic instru- 
ment. The soils are detected quan- 
titatively. Where no count could be 
measured it would indicate the 
cleaner was very effective in re- 
moving the particular soil. 

Apart from using radio active ma- 
terial to determine how effective 
cleaners are in removing soils from 
utensils and surfaces in hospitals 
and other institutions, the research 
technique is expected to solve such 
problems as determining corrosion 
or absorption of inhibitive chemicals 
on metal, the tracing of bacteria to 
learn where they lodge and multiply 
and the study of insecticidal action 
based on tagged carbon introduced 
within the insecticide. 


Lilly Co. tops goal 
in hospital drive 
Employees of Eli Lilly and Co. 





went over the top in their recent 
campaign for contributions to the 
hospital-expansion fund in Indian- 
apolis, exceeding their goal by more 
then $16,000. The Lilly employee 
pledges will provide 48 critically - 
needed new hospital rooms in In- 
dianapolis. 


Multi-Clean Products 
announces expansion 

Multi-Clean Products, Inc., St. 
Paul, has announced its purchase of 
the Floor Sanding Machine Division 
of the Lincoln-Schlueter Floor Ma- 
chinery Co. in Chicago. Manufac- 
turing operations are being trans- 
ferred to the Multi-Clean factory 
in St. Paul, according to N. H. Mc- 
Rae, president. This action enables 
the company to expand operations 
in the floor equipment market. 


Other news . . Continental Coffee 
Company, Chicago, recently pre- 
sented individual awards to sales- 
men for exceptional performance 
and successful fulfillment of re- 
quirements in Continental’s sales 
campaign for 1952. The grand prize, 
a silver coffee and tea service, was 
awarded to Bill Hornthal, Chicago 
district sales manager, by Jacob 
Cohn, president of Continental. # 


Todays Total 


PRESIDENT J. K. LILLY (center) congratulates the drive’s 
co-chairman—Roscoe C. Clark (left) and Frank C. Springer, 
Jr—on the results of the most successful fund-raising drive 
ever undertaken at Lilly’s. 
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... PROGRESSIVE 
HOSPITALS 
EVERYWHERE 


DARNELL 


CASTERS & WHEELS 
e 
Enjoy the advantages of easily 
movable equipment, full protec- 
tion of floors and the elimination 
of damage to equipment due to 
wracking - at no additional ex- 


pense over ordinary casters and 
wheels. 


Darnell Institutional Casters 
and Wheels fit in with the atmos- 
phere of quiet dignity which 
characterizes the well-managed 
hospital. 

» 


Gor Savings Specify 
DARNELL 
Write for Free 
| Darnell 
| Manual 


DAVE UN IENIALA 
COR Eel ely 


DOWNEY, (Los Angelos County) CALIF. 


V—_——— 0...  nana@...— 
60 Walker Stroet, Now York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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Standard Recipe Files 


continued from page 92 


rather than as _ purchased 
(A.P.) weights unless both 
are included. 

c. Weight or volume expressed 
in largest unit possible 
Example: 1 lb. 4 oz., instead 

of 20 oz. 
1 gal. 1 qt., instead of 5 qt. 

7. Total batch weight or volume. 

8. Method of preparation care- 

fully thought out to eliminate 
unnecessary steps, listed in or- 
der of logical use to save time, 
energy and utensils. Should in- 
clude: 

a. Directions for handling ma- 
terials. 

b. Special precautions. 

c. Mixing speed and length of 
mixing (approximately). 

d. Cooking equipment to be 
used and pan preparation 
(greasing, flouring, etc.). 

e. Scaling weight or measure. 

f. Temperature and time for 
cooking. 

9. Directions for serving: 

a. Garnishes and accompani- 
ments. 

b. Serving equipment. 

Figure 1 is an example of a rec- 
ipe form which includes the neces- 
sary information. 

It is advisable to have a master 
file in the office containing all of 
the recipes. Duplicate copies of the 
recipes used in that unit should be 
on file in the different departments 
in the kitchen. In addition to the 
master file, the office should have a 
copy of each recipe on which cost 
information can be recorded instead 
of the method of preparation. This 
can be set up to show percent food 
cost in addition to cost per serving 
if that information is desired. (See 
Figure 3. 


Benefits . . The benefits to be de- 
rived from using standardized rec- 
ipes can be summarized under five 
main headings: 


1. Standard quality can be ob- 
tained regardless of who pre- 
pares the product. 

2. Specific yield is produced so 
that amounts to be used can be 
planned accurately. 


3. Cost control because the same 
amounts of ingredients are 
used each time and little food 
is wasted because of improper 
preparation. If recipes are 
priced periodically, you have 
an accurate estimation of cur- 
rent cost. 

4, Aids in purchasing because the 
purchaser can buy the exact 
amount of perishable items 
needed. 

5. Time and labor saved if pro- 
cedures are carefully thought 
out and explicitly written. 





*Billings, Mary N. et al, Cream Pie Fill- 
ings Prepared in Multiples of an Eight- 
Pie Batch, Journal of the American Dietetic 
Association, Vol. 28, (March 1952) p. 
228. 


Northwestern students visit Parke, 
Davis & Co. 

= a GRouP OF 34 students from the 
School of Hospital Administration 
at Northwestern University visited 
the Detroit establishment of Parke, 
Davis & Company, world-wide 
pharmaceutical firm, Feb. 2 and 3. 

Accompanied by Dr. M. T. Mac- 
Eachern and Miss E. E. Eckenbeck, 
faculty members, the students 
learned the 87-year-old company 
makes more than 1,000 different 
products, and that Parke-Davis has 
been responsible for many historic 
drug discoveries, ranging from ad- 
renalin in 1901 to chloromycetin in 
1949. Among other outstanding 
Parke-Davis developments have 
been Dilantin for epilepsy, Promin 
and Promizole for leprosy, Benadryl 
for hay fever and other allergic 
conditions, Camoquin for malaria 
and Kutrol for ulcers. 

The visitors inspected Parke- 
Davis’ 52-year-old research build- 
ing . . the first to be erected in 
America by any commercial institu- 
tion solely for the purpose of scien- 
tific research. The firm’s research 
activities now extend into all im- 
portant fields of medicine and phar- 
macy. 

Parke, Davis & Company, whose 
home offices and laboratories are in 
Detroit, has 30 plants and branches 
in the United States and Canada; 
nine overseas branches and plants, 
plus others under construction; and 
numerous distributors elsewhere 
abroad. . 
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The Triple Fealne WHEEL CHAIR 
tw The'LOW PRICE RANGE 


Standard and Deluxe Models 






See It at the Everest & Jennings 
Exhibit, Tri-State Hospital Con- 
vention in Chicago, and the Cath- 
olic Hospital Association Conven- 
tion in Kansas City. 


The Hollywood Convertible is really three chairs in one. . . easily 
interchangeable to the special type of 
chair desired. The Hollywood Converti- 
ble is one of the brightest stars in the 
Hollywood Line, which also includes the 
Adjustable Walker, Glide About Chair 
and Bedside Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 





EVEREST & JENNINGS 


Adjustable Walker Bedside Commode Glide About Chair 2B SMIPUICOT Nr cr @ Ul: et Pe ole 



























afford a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
...and routinely checking the sterility of con- 
tents during long storage periods without, 
breaking the hermetic seal. 


1. Supply Conservation .. . provides dustproof seal 
for remaining fluid when only partial contents of a 
container are used. 

2. Supply Conservation .. . eliminates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 
shift seal of questionable efficiency. 

3. Supply Conservation ... reduces possibility of 
breakage or chipping damage to lips of Fenwal 
containers. 

4. Supply Conservation . . . POUR-O-VAC SEALS’ 
are reusable . . . may be sterilized repeatedly . 
interchangeable for use with 500, 1000, 1500, 2000, 
3000 ml. FENWAL containers. 

*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 
MACALASTER BICKNELL ‘PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


a —] 
THE SOLUTION DESIRED AT THE INSTANT REQUIRED 


© Top of rubber collar depressed 
produces the PRIMARY vacuum seal 






Air vent open 
allows escape of 
steam during 
sterilization 






Contents pour from a sterile lip 
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LETTERS 


How Washington Trains 


™ TO THE EDITOR: The board of di- 
rectors of this association has re- 
quested that you be informed of a 
misrepresentation which appeared 
in the July 1952 issue of your pub- 
lication in the article entitled “Does 
practical nurse education offer chal- 
lenge to hospitals?” 

In this article is the statement 
“In Washington State the nursing 
organizations are on record as urg- 
ing the teaching, as part of the 
practical nurse curriculum, of the 
administering of oxygen, adminis- 
tering of intramuscular injections, 
the taking of blood pressure and 
other advanced procedures.” 

The boards of directors of the 
Washington State Nurses Associa- 
tion and Washington State League 
of Nursing Education have given 
considerable thought to the matter 


Practical Nurses 


of preparation of the practical 
nurse. As one means to improve 
the practice an extension course for 
those licensed by waiver was pre- 
pared in cooperation with the Prac- 
tical Nurse Association of Wash- 
ington State. The teaching of the 
so-called “advanced procedures” in 
the basic educational program of 
practical nurses has also been giv- 
en careful consideration. 

The boards of directors of the two 
above nursing organizations have 
approved the following: 

1. That only the principles of the 
advanced procedures be taught in 
the classroom with demonstration 
and practice. 

2. That clinical practice be the 
responsibility of the hospital or 
school in other experience areas 
such as private and nursing homes. 


The reason for teaching the prin- 
ciples of the procedures was to 
meet the expressed need for prac- 
tical nurses in caring for patients in 
private homes and nursing homes 
where the patient may be chron- 
ically ill and need intramuscular in- 
jections, bladder irrigations, etc. 

It has further been approved by 
the boards of directors that when- 
ever such procedures are practiced 
in the hospital, that institution must 
assume the responsibility for the 
practical nurses it employs. 

We shall appreciate it if the mis- 
interpretation which was published 
in your magazine is corrected, since 
the nursing organizations in Wash- 
ington State have acted with cau- 
tion rather than urging the teach- 
ing of the procedures mentioned. 
The safety of patients has been up- 
permost in our minds in the con- 
siderations and action taken. 

Mary Ella Adams, 
Executive Secretary. 
Washington State Nurses Associa- 
tion, Inc., 
Seattle. Washington. 
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For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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